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ABSTRACT 

The Healthy Start Initiative ir a national five-year 
demonstration program tr7t uses a broad range of community-driven, 
system development approaches to reduce infant mortality and improve 
the health and well-being of women, infants, children, and families. 
This volume, third in the series, deals with the topic of 
sustainability, which refers to efforts by the projects to continue 
the successful strategies that only recently have progressed from 
early implementation toward a model of success. It is claimed that 
the best producis are those derived after careful planning and * 
deliberation. The efforts of the communities involved in the Healthy 
Start Initiative provides meaningful examples of interventions that 
can be replicated in other environments. This report has three 
chapters. The first chapter, entitled "Healthy Start's Environment: 
Capitalizing on Change,'' discusses the changes in Medicaid and 
Managed care, federal resources, violence prevention, child 
development, maternal and child health, and community development. 
The second chapter, entitled "Evaluating Impact: Telling the Healthy 
Start Story," discusses local evaluation of the Healthy Start 
Initiative program as well as public information and public education 
campaigns. The third chapter, entitled "Linking with Stakeholders: 
Building Bridges to Resources," discusses the importance of 
leadership, momentum, involvement, and diversity of community. It 
also provides information on private resources. An appendi:: which 
provides a list of related organizations is included. (MOK) 
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Foreword 


The Healthy Start Initiative is a national! five-year demonstration pro- 


gram that identifies a broad range of community-driven, systems develop- 
ment approaches to reduce infant mortality and improve the health and 
well-heingi of women, infants. children, and families. 

In 19417, the US. Department of Health and Human Services funded enti- 
lies 1 13 rural and urban communities that had infant mortality rates 1.5 to 
“5 times the national average. An additional seven sites were fanded in 1904 
as special proivets with the goal of significantly reducing infant mortality. 
These 22 projects are implementing INNovative approaches lo coordinated, 
comprehensive, culturally competent models of health and other facilitative 
services. which can reduce a community's infant mortality, 

At the 1994 Healthy Start grantee meeting. representatives from Healthy 
Start sites and other experts shared strategies that are used as the basis for 
this volume, Sustuiechility, Because of widespread interest in learnings about 
Healthy Start, what the projects have done, and how they have established 
coalitions within the community, this publication is put af a mullivelume 
series, The Healthy Start Initiative: \ Community Driven Approach to fitant 
Mortality Reduction. The series of publications provides a mechanism hy 
whieh current and critical information about the projects: activities can be 
shared and widely disseminated. Other volumes in the series include: 

ee Valume f Consortia Development CSpring 194 
ey Valine He Karly fnplementation — Lessons Learucd (hail 199i} 
& Volume Ne Caonmunity Outreach Strategies dorthconundt 
ge Lalame Vi ealthy Start hinorations Gartheoming) 


The ideas and stratepies presented here have formed the traneweak fer 
discussion between local consartia and state Title V directors as well as 
between prorect stafh and public and private providers and agencies that share 
the commitment ta decrease infant mortality within the Vrrited States. 

Sustatnability is a teria used (a deserihe ettarts hy the protects fa eon 


(nie the sneeesstul strategies that andy recently have progaessed: (ati catty 


implementation toward a model of success. It is well known that ihe hest 
products are those derived after careful planning and deliheration. The efforts 
of the communities invelved in the Healthy Start Initiative provide Meaning - 
fal examples of interventions that can be replicated in other environments, It 
is important to learn from them, to disseminate this useful indormation, and 


te pursue allernalive reseurces in order ta wir the hatile against infant death, 


Thurma McCann. MAD. MALAL 

Mireetor 

Division of Healthy Start 

Maternal and Child Health Rurcat 

Health Resources aid Services Admunistration 


INTRODUCTION 


The Path to Permanence: Sustaining 
Community-Based [initiatives 


In 1401, the Healthy Start Initiative was charged with redtvingg infant 
mortality in 15 of the nation’s mast distressed communities. This task 
required: reaching bevand the well being of nevwhorns and encompassing 
mothers, fathers. families indeed. whole communities. Taking on thre 
responsibility ta innovate. the Healthy Start sites have kept heir promise in 
ways unimaginable four years age, Focusing the power of collaboration an the 
problem af infant mortality, Healthy Start has brought together community 
strengths. transforming needy communities inte Tealthy Stilt communities. 
Today, the Healthy Start spirit is sa deeply roeted in these communities thet 
one can hardly imagine them without Healthy Start 

Todav. the challenge is to keep these communities Healthy start 
Communities communities thal are mamtainng significantly lower infant 
imartality. These Heallhy Start sites were funded as five vear demonstration 
praivets: in arder to last. they have to continue to mmevate, this time in the 
area of sustainability. Staying power requires new abilities: 

© The ability to capitalize ona changing cavirenment 

© The abihty te tell the Healihy Start startes 

© The ability to build bridges te resources, hath pubtie aid private 


Sustaining their awn canmiunity: based taliahives and their own geod 
cHlorts is quite a challenge tar the Healtliv Start sites. As demonstratien: pra 
jects. heavever, the Healthy Start sites alsa have a larger respansibility, ‘Te tul 
HU both their obligations as a demonstration proicet and their obligations: to 
ther commmnines, the sites must teach their lessons tethers, Healthy Start 
silecesses cae be rephieated by other cammiumtivy based mittialives. ame the 


Healthy Start phdasaphy cai be mearparated inte commninities acrass the 
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country. The power of collaboration can be focused on community problems 
of all kinds. The metamorphosis that Healthy Start has achieved is passible in 
ather communities working to promote their own well-being, 
In keeping with the spirit of spreading the Healthy Start philosophy, this 
book is intended for three audiences: 
° Healthy Start sites and these invelyed with the Healthy Start 
Initiative 
Community-based initiatives that are faced with the challenge of 
sustainability or that seek to learn the lessons of Healthy Start. per- 
haps replicating its philosophy and methods 
Providers. agencies and canimunity based organizations that wish ta 
fel a preview of the experience gained fram the Healthy Start 
Initiative 


Healthy Start’s Environment: 
Capitalizing on Change 


Healthy Start sites, like ail community programs, need to be grounded in 
their environment while creatively recognizing apportunily in change. 
Assessing the environment is a crucial first step in planning for the tuture. 
Healthy Start sites need to continually scan their environments for paths toa 


well-funded future, a future where the community continues to hecome 
stronger, while adapting to fit into new systems and new Needs. 

Healthy Start’s environment, like other community-hased projects, is 
multilayered and complex. Jt includes the local community: residents, agien- 
cies, government, economy, and many other factors specific to each site, The 
state environment also presents opportunities and challenges, as states con- 
tinue to design and implement health care reform and other major shifts in 
social policy. Changes at the federal level are most removed fram the day-to- 
day programs. but nonetheless crucial to mapping out the future, Changes at 
the federal and state level often ripple through Healthy Starts entire environ: 
ment, creating new paths and closing oif others. 

Healthy Start must seek out these new paths and must recagnize Uhase 
that have become dead ends. Community-based programs need vision to find 
their place in emerging systems, while holding onto their role in existing sys 
tems. This hook presents information on trends in state Medicaid programs. 
as well as many federal programs concerned with Healthy Starts goal and 
constituents, While not always providing a direct line to funding. these 
resources are important allies. They have different perspectives that will help 
Healthy Start accurately assess environments for new epportuaities; Many 
cases, these initiatives directly touch the lives of Healthy Start consumers, 
naw and in decades to come. 


Evaluating Impact: 
Telling the Healthy Start Story 


The Healthy Start Initiative’s national evaluation examines its aut: 
comes, Dating the changes i conmiunily infant mortality rates attribut 
able to Healthy Start services. The national evaluation effort is alse 
studying the processes by which programs have had an effect on this out 
come, studying components such as community invelvement. pubhe infer: 
mation. eatreaeh and case management, facilitative services. and service 
integration, The national evaluation tells the stary at the national Healthy 
Start Initiative, 

What gets lost in this aggregation are the stories af cach Healthy start 
site, the unique path cach project walked with the community, 1 meeting the 
challenge ta innovate and collaborate, each site has developed inte a locally 
meaningful imtiative. Each site has turned idealistic plans for coumiuity 
leadership into reality through consortia and collaboration. As a result, cach 


of the 22 sites has unique structires and processes. and cach has taker a 


different journey trom the ideal te the practical. It is this story that must he 


told tor individual proicets to he valued within their carnmunities. 


Local evaluations tell the story in terms af community impact -- holistic 

reills, This means going beyond the measure of reduced infant mortality to 

= ton atarres of family, institutional, and community outcomes, Healthy Start and 

snilar initiatives rest an principles that guide not only what the proicets de. 

Beit ew thoy ded Sceevaluation allows the community to reflect on its avn 

eforts and impact. Highlighting impact means highlighting the process and all 
he steonath oneovered by entering inte partnership with the community, 

Healthy Start stevigs mist be credible: Chey must he based an sound eval: 

ited, relying art qualilidlive as weil as quantitative information. Because of 

« Ttatives complenity and uniqueness. evaluation ean he difficult. This 


boos presents methads aud tessens learned in evaluating same commen 


4 . 
a Pheatth Start ceauponents: economic development cammituntty empower 
Tee, SUPPore surviews. consortia and gievernanee, public tafernation and 
= Oliealen abe preventive services for adolescents, These components are pri 
eeees net only tor Healthy Stat bul tor many community-based initiatives. 
Kirewrnin The Healtliy Start stery, ar any star. is net enaugh. This 
~ 


Httatce and ethers ike af must tell Sheir stories and teaeh their lessens, 


= feoe Tieastiy Start sites have scanned their envirenments and ean tell 
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bor story They cre ready to dink wath staheholders  pubhe. private, and 
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Linking with Stakeholders: 
Building Bridges to Resources 


Pie cod fe he tederal Healtliy Start Initiative will net be the end of the 
Heals Start path. In order te ststain Healthy Start's work, sites need te 


Hd bindees Co resources, creabing a path lo permanence. Dridgies tu 


hoe hes must have partnerships at them fundatian and must be continually 
ca iainbatned. and rebuilt, 

Heoethy Start communities melide mony stukehelders, public aid prt. 
te Tecate Heaithy Start lias welcomed partners fraar all sectors sine the 
edi, Cite Tnititive dictudes more diverse stascholders than tmast. In 
et Phewthe Start sites have worked diliecuthy te tun community members 
bie tak tolders. atid stikeholders inte parftiers. These partuers ineluds 
seeene nt arenetes. hospitals. universitves, Medicaid and other insurers. 


: coete he hatebienis. Tdi cate providers, local busdtesses, sclraeds. 


Au 


Sb ebb ett Bhd ta tebe 


churehes, and many athers. Most of all the cormmaiuiity itsele fis a deep 


vestinent in Healthy Start and its gids. 


Healthy Start sites necd lo bring stakeholders alone with them on their 
paths, justas they have always done. Building on reliable evaluations, Healthy 
Start sites need ta cell new partners Che stories Chev care about most. focusing 
on Llealthy Starts inmpaet on ther concerts, Diflerent stakeholders will have 
different issties, and pratcets must custeanize their message lo mike stake 


holders partners. 


Strendthening consertia and county ivelyveaient is crucial to badd 
Ing new bridges. The comumaumnity cust toel Preatihiy Starb saeegsacs as ad atea 
successes, Continued comiounity ownership ail leadership ensures thal 
Hlealtiy Start remains true to its values, and that tbe commiimity continues ba 
he one with Healthy Start. 

Healthy Start sites need towalk with others an (Zea paths, tot: barees 
foreach noutoal goals. Working together means helping cach other, and eon 
munity based inbiatives need to pive bo all of Gheir partners i arder to get the 
stippart Chev heed to sustain the work. This book presents taforiiatiany atid 
stralepres for Eleallhy Start sites tec budld bridges with the conmaciity. with 


(he private sector, and with each other, 
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Healthy Start’s story should be told far and wide. If these bridges with 
communities, with stakeholders, and with each other are built. Healthy Start 
will he known as a crucial part of America’s investment in the future. New 
stakeholders will emerge who never knew what Healthy Start did for them 
and their goals, Now is a line to gather all who benefit for could benefit) fram 
Healthy Start, and walls together toward permanence. 


The first component of Healthy Starts purpose is to achieve successful, 


significant reduction in infant mortality. accomplished with the community. 


The second component is to teach Healthy Start’s lessons, This book is part of 
the process of teaching Healthy Starts lessons lo communities and programs 
that beliece in community prohlem solving. This hook holds lessons for other 
Nilialives facing uncertain funding. as well as for budding programs invested 
in buildiag on what has gone beisre. When the Healthy Start philosophy 
becomes the standard for community-based initiatives, Healthy Start will 
hove truly tulttled ils purpase, 


CONSUMER VOICES 


Lillie Fox, Pee Dee Healthy Start 


Ms, Fox is the mother of four sons, ages 25, 19. 18, and 13, She 
hecame a single mother at the age of 17, and earned her high school 
diploma. Ms. Fox is the creator and director of Agape Placement, Inc., a 
counseling center and group home for unwed mothers in Darlington 
County, South Carolina, Ms. Fox represents local Healthy Start con- 
sumers on a number of committees with the consortium, and serves as 
the chairperson for the consumer coalition. She also volunteers with 
several organizations. These are her words. 


“I'm here because I represent the consumers from Darlington 
County. The consumers and I had a meeting as soon as | found out what 
the theme was for this panel. From that meeting, | bring you their 
answers, suggestions, and requests. [f | sound nervous, it’s because 
Tam. 


“First. | would like te say that I got involved with Healthy Start 
because I was a teen mom at the age of 17. All of my children were low 
birthweight babies. They were healthy children, [ didn’t do everything 
right. Three of them were high-risk bahies and I would love to have had 
a Healthy Start group such as the one Tam working with now. 


“Our staff in the Pee Dee is the most wonderful staff there is. 
Whenever there is a problem with a consumer, I call on ‘Momma 
Madie.’ because if she doesn't have the answer. there is not one time 
when she'll say ‘I will call you back’ when she doesn't. If she says she 
will call you back, she will. If she doesn't knuw the answer, she will find 
you the answer. 

“Y got involved with Healthy Start when the coordinator gave me a 
call, because fam a curiosity-secker. | started going to meetings and at 
first T wouldn't say anything. I would approach the director afterward 
and tell her what my puints-of-view were. Then | got invited to 
Washingtun and got a big mouth after that! 

“We sce the role between consumers and the community like the 
role of the umbilical cord between mother and child. The consumer 


coalition serves not only as communicator from the grantee to the con- 
sumer population, but vice versa. Who knows the stress of a person with 
sick children better than someone who has actually walked in those 
shoes? Often, [ intervene with people around issues such as how they 
will get to the doctor, how they will pay, whether they will be seen at all 
hecause the last bill hasn't been paid, whether the nurse or receptionist 
will announce to the whole waiting room that they are being turned 
away. etc. Through Healthy Start. we have had a lot of those barriers 
torn down, A lot of them still exist. but a lot have been torn down. In 
order for us to know how well we are doing, we have to know how bad 
things were in the beginning. 


“The challenge is to stretch an innovative and creative pathway to 


avercome traditional forces of hureaucracy and red tape. Consumers 
meet and providers come to us and ask us for our recommendations. We 
pour our hearts out, sometimes making fools of ourselves telling them 
the things we think need to be done. Then we monitor them, and the 
things that they promised are not being done. The first thing they tell 
us is that they have to call Washington. Well, when we were there 
telling them what we thought needed to he dune, and they were asking 
us questions. nobody said that they had to call Washington. Practice 
what you preach. If you promise me an apple. when the time comes for 
me to eat that apple, don't hand me an orange. Are the right questions 
hving asked? Does every grassroots idea need a rubber stamp? We realize 
that people just don't give you money and not come around later to see 
what you've done with it. That happens in your own household. If you 
had twenty dollars. and it’s gone. you want to know what happened to it. 
So, it is logical for Washington to want to know what happens to the 
money. That's okay, but sometimes I think that the providers need tou 
communicate the problems to Washington before they ask the con- 
sumets for their input. 

“About sustainability, Ghose of us in the Pee Dee need to come 
together to decide what is creative and mnovauve. What the consumers 
view the meaning to be is completely different trom what the providers 
view the meaning to he. UH tell vou, and so can Dr. MeCann and her 
staff, that TP dont mind writing Ietters. [don't mitd calling. and 7 don't 
nud contribubing all that Pean contribute, but there has to he some 


unity, Lam not only blaming Washington as some people do. and I am 
not only blaming the providers. We. as the consumers. feel that they are 
all just used to business as usual. You can’t teach an old dog new tricks. 
But | say that habits are made to be broken. Just like peuple can stup 
smoking, they can stop doing business as usual, especially when it 


comes to human life. If we promise rural outreach, creative program- 
ming, developing trust. and changing attitudes. we need to hecome a 
family and make these things vur hasic values. We have to get the word 
out.” 
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HEALTHY START’S ENVIRONMENT: 
CAPITALIZING ON CHANGE 


As Healthy Start sites enter their fourth year, the health care warld is 
changing. Health care reform efforts at state and national levels took center 
stage in 1994, changing Healthy Start’s place in health systems tor women, 
children, and families. As this ground shifts. sa. too, must the plans for sus 
taining the Healthy Start projects. 

Changes continue not only in health care systems. but in other social 
services and welfare programs. All of these changes pose challenges ta 
Healthy Start. However, Healthy Start programs have proved remarkably 
adaptable and quick to learn new systems. This chapter presents the new 
opportunities created by Healthy Start’s changing environment. 

In this chapter, the information about federal roles may soon be super: 
seded. yet the suggested strategies for sustainability hold true. Although 
intarmation about potential partners may become obsolete, the value of part- 
nerships will not. To survive and thrive, community-based initiatives must 
develop networks. regardless of who has tor had) the resources. Projvets that 
‘ise these strategies to build relationships will be surrounded by support of all 
aids. They will be well served by links with federal, state. and local resources, 
no mialter how funding and political priarities shift, 


Changes in Medicaid: 
Medicaid and Managed Care 
For many Healthy Start projects, Medicaid is a maior source ot funding. 


Medicaid often reimburses Healthy Start for services, and some projvets con 


tract directly with Medicaid: to provide services such as case management, 


Medicaid has heen undergoing major changes at the state level. forcing 
Healthy Start projects to change. too, State Medicaid reform most often 
ueecurs under the auspices of a federal Section 1115 waiver. producing 
statewide Medicaid managed care systems. (Another type of Medicaid waiver 
affecting health care delivery in Healthy Start projects, the Federal Section 
1813h waiver. is discussed later in this section.) These systems require chal- 
lenging adaptations from Healthy Start projects, same of whieh create new 
opportunities, 


Section 1115 Waivers 


Section TLS waivers are pranted for demunstration projects designed to 
help control costs and increase eligibility. A waiver exempts the recipient state 
from certain federal Medicaid rules, such as allowing variation in services across 
the site. waiving consumers” freedam af choive of provider, and manda og 
participants Co jain certain insurance plans, primarily managicd care plans. 


Many consumers and providers are affected 
by choice of provider 1115 waivers 

A choice of provider waiver limits the choice of provider for consumers 
insured by Medicaid. These systems are referred to collectively as “managed 
care.” Managied care may werk as a preferred provider organization (PPOW, as 
prinuury care cause miinagement (PCCM), eras a heath mainlenanee organiza 
tion GIMOn, 


States with Approved Section 1115 Waivers as af 11/94 


© Arizona © (ren 
© | hawaii © Rhode Island 
© Wentuchy © Tennessee 


Stules with Pending Section 1117 Waivers as of 119i 


© Delaware © New Hinnpstire 
© Florida © ONin 
© Massachusells © South Caralina 


o  Misseuri 


States with Expected Section 1115 Wairer \pplications as af 11g 
o [Hints © Vtah 
© Miiteseta © Washington 


© cthhaliedia 


The trend taward managed care for Medicaid enrollees is evident thraugh 
‘hese tarde demonstration waivers, Growth in Medicaid manasied care plans 
das been rapid in the past few vears, from 6.5 mitlon coruliges im 14a tas 
mitien in 1994, Gver 25 percent of HMO enrollees in the general papulatian 
are under [5 years of age. They also constitute the firpest percentaie af those 


a Medicaid managed care plans. 


“Enrollment for Medicaid managed care soared 
between 1983 and 1992. In 1992, 6.3 million 
Medicaid enrollees were enrolled in managed care. 


In 1994, 8 million were enrolled.” 


— Peter van Dyck, Senior Medical Advisor, Maternal and 
Child Health Bureau, Health Resources and Services 
Administration (HRSA) 


Although Medicaid managed care programs extend coverage to mare peo 
they spend less per person, For consumers, Us type of waiver may 

© Assure them of a regular primary care provider, 

© Restrict access ta providers by requiring a printary care “galekeep- 
er” referral to specialty care or hospital services. In this case. 
Medicaid patients must receive services only from a managed care 
provider, 
Limit access ta Craditional primary care providers stich as Federally 
Qualified Health Centers or maternal and child health @MChHh clinies. 
This could limit access lo culturally sensilive services and a range of 
facilitative sumvices. 
Eliaimate dtreet decoss fo tradittenal providers fer medieval care an ve 
lated services Cag, substance ahuse. mental healt, AIDS home cared. 
Restrict access ta specialists, 
Make the enrallmtent process less responsive Cheeause of Kinguape 
problems. inadequate mntarmation tor plan provider selechan, or 


delault cnradimient prevesst. 


For providers. possible impacts include: 

@ Lock-out of provider netwerks Gess of an isstte for comprehensive pri- 
mary carel: 
Revenue lass: 
Lack of reimbursement ta Federally Qualified Health Centers for 
services provided to patients enralicd with other providers: 
Disruption ino referral patterns tog. specialists, substance abuse, 
mental health): and 
Lack of managed care contracts tor public health departments to pre: 
vide services such as immunizations, tubereulasis- related services. or 
MCH chintes. 

The National Assaciation af Children’s Hospitals and Related Institutions 
INACHRE) conducted a study in May 1494 comparing state Medicaid managed 
care plans. NACH found that most states neither require nor prohibit plans 
that contract with essential community providers. Healthy Start proivets can 
work Coensure that these providers do net disappear. 

For example, the New Orleans Great Expectations Healthy Start proivet 
has successfully established itself as a Medicaid provider. creating a mare 
coordinated health care svstent tar ats chents, This strategy established an 
opgomy relatianstip with Medicaid and a mechanisin tor Mediccud reimburse 
merit for Healthy Start services. 


Healthy Start can encourage quality in managed care 


Healthy Start sites should be concerned about Medicaid managed care 
programs, Ta be involved. MCU. Healthy Start. and Medicaid must work 
together te develop states’ waver applications. The Pubhe Health Service 


vfeneies have heen working with Che Health Care Fingneing Administration 


“We can be vigilant on the federal side, but it 


does not substitute for up-front work at the 


state level.” 


~~ Peter van Dyck, Senior Medical Advisor, Maternal and 
Child Health Bureau, HRSA 


° 


° 


° 


° 
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to review these applications, but Healthy Start’s involvement in the initial 


planning is crucial. 

Participants in planning waivers must he specific regarding concerns and 
suggestions, emphasizing protocols, standards, contracts. and cooperation. 
Quality in managed care can he encouraged and monitored through prote- 
cols, contract language, and data monitoring, 


Considerations for protocals: 


Immunization status 

Content ter well -haby care and prenatal visits 
Outcomes of pregnaney 

Outcomes of family planning 


Appropriate and timely referrals tor children with special health 
needs 


Appropriate and timely referrals for high-risk pregnaney 


Development of “marker” diagnoses (eg., otitis media, asthmad 


Considerations tor contract language: 


Periodicity schedules 
Referral prolocels 
Data requirements 


Performance standards 


Considerations for data monitoring: 


Person-specific and encounter data 
Assessment of data quality 
Comparison with a fee-for-service care svstem 


Compatibility ability to mateli or link with vilal records and other 
public health data) 


Temporary sampling techniques 


Healthy Start can integrate its services with 
Medicaid managed care 


Healthy Start and other community providers can cooperate witht 
Medicaid managed care concerning: 


Linunizatians 


Newborns screening 
Lead screening and (reatimen! 
school-linked services 
Programs for intants with speci healtit needs 
Outreach and publ. educatien 
Substance abuse treatment 
Mental health 
lead Start 
Special Supplemental Nutritiea: Program tar Women. Pniants ane 
Children Wits 
Factiilative services 
bea Mart cam camara tedadian contract language cee r ning 
Cortidentiality 
RKemibursement 
Case ana mert respedtsibilities 
Reterial Prewedture ‘ 


Priory suthertzatiedy 


“Medicaid managed care presents neu and 


challenging issues of quality, data 
monitoring, and assurance. We must rise to 
meet the challenges.” 


—. Peter van Dyek, Senior Medical Advisor, Maternal and 
Child Health Bureau, HRSA 


Expanding access requires a variety of strategies 
Vitis, Qo abreersal bereits wen’ expand coyenas a ine cerapieliens 
tie fe taeesat fe ean dacees Tn dudes cspandinc (ire 
cabo: et ecadlabdc prociders. get cist chammcuit tatictiz: and detivers: sys 


Hee apes dee ldtesse dl these Harpies foeediedhy Gs 


National Health Serviee Corps or through changes in malpractice laws, 
Favilitative services provided by Healthy Start, such as (ranspartation, child 


care, and case management. are alse a critical part of expanding access and 
ulilization, 


Capitalizing on Changes in Medicaid: Managed Care 
and Healthy Start as Partners 


Another vehicle for reform is the federal Section LOT Sth) waiver, which 
excludes states fram certain requirements iicluding: statewide implements 
Uion, comparability of serviees, and freedom of beneficiaries to choose a plan. 
These waivers give states less frecdam to experiment than Seetion b1b3 
watvers and offen are used to pilot minaged care programs in loecab tather 


than stalewider areas. 


States with Appraved 1915(h) Waivers as of 11/94 


© Arkansas © Wanisas © Neo Coretta 
© Calitarnia © Werlucky © North Dahedtiy 
© Colorade o Maine © Porsvivatia 
© Pistvichol Columbia 9 Marvland © South Dahkets 
© Florida © Massachusells © (tah 

© Gear's © Niehaean © Vira 


Seb bath cet, 


Idake ® Mississippi ¢ Washington 


Hlinwis © Montana e West Virginia 
Indiana o New Mexico e Wisconsin 
© lows © New York 


Healthy Start sites can obtain Medicaid reimbursement, but 
Ee, reimbursement may not cover intensive services 

Maryland, for example, has a4 1915th) choice of provider waiver. The pro- 
siram requires that Medicaid enrollees in Maryland choose either a managed 
care plan tan MQ) or a primary care case manager (PCCM About half of 
Maryland's enrollees currently participate in the HM@Q option, the other half 
mn the POCM option, 

Marvland’s PCCM prograin carved out maternal and child health services. 
meaning that these services are a separate subset administered through sepa 
fale mechanisms, To design this “carve-oul” Maryland Medicaid worked with 
the state Tithe V ageney and MCH advocates, These services are adiinistered 
with the fallowing special provisions: 

2 Wenten do net need referrals from their PCCM for prenatal care or 

8 family planning. 

_ 9 TIMOs are responsible for prenatal care, and werk with the POCM ta 
provide Early and Periadic Screening, Diagnostic and Treatment 

- (EPSIP) services. 


tg ee eper tine tee eye cet Sees Mose Saree 


© Targeted case management, home visiting, and nutrition counseling 

are included. 

The Baltimore Healthy Start project participates in these programs. 
These services are reimbursed directly, even for those enrelled in an HMO. 
However, there are some pitfalls. Heallhy Start services are often mere inten- 
sive than those reimbursed through Medicaid. In Maryland. for example, 
Medicaid pays for three home visits, while Healthy Start conducts manv mere 
home visits, However, Maryland Medicaid is lookin: for ways to channel mare 
funding to Healthy Start to support its intensive services. These @fforts are 
likely to improve the chances for Healthy Start’s sustainability, 


Involving state entities in Healthy Start improves sustainability 


Healthy Start sites can involve Title V and Medicaid in their programs. 
Title V and Medicaid are potential partners in activities such as consortia 
activities and Fetal‘Infant Mortality Reviews (FIMRs), Involvement in project 
activities builds relationships that can lead to Medicaid reimbursement for 
Heallhy Start services and other funding opportunities. 

For some Healthy Start projects, Fetal/Infant Mortality Review activities 
have heen crucial to building relationships with Medicaid. Tragic cases docu- 
mented hy a FIMR committee can communicate the importance of social 
services to Medicaid, As a result, Medicaid may invite Healthy Start and local 
public health agencies to participate in its planning process. 

Studies also suggest that managed care should collaborate on transporta- 
tion, interpretation. case management, outreach, and patient education and 
information—all areas of expertise for Healthy Start. Healthy Start projects 
can he entrepreneurial by identifying their services that are marketable and 
potentially reimbursable through managed care entities. 


Healthy Start can make contributions to the 
managed care environment 

Healthy Start is uniquely qualified to work in a managed care setting, 
because case Management forms the basis of managed eare. Other skills trans- 
ferable to managed care include managing resources and living within bud- 
gets, without compromising quality. In addition, Healthy Start’s expertise with 
low-income communities is valuable to managed care as it begins to serve this 
population. These Healthy Start contributions help nivel managed care’s poals 
af improving access, maintaining quality. and containing cost. Providing social 
services Is ath oppart amity Co develop programs that wall brings i turing 


“We know how to do [case management]. We 


provide many of the services involved. We are 
experts at this. We specialize in it; we do it 
every day.” 


— Joan Savoy, Chief of Operations, New Orleans Healthy 
Start Project 


Several steps are involved in becoming Medicaid providers 


The New Orleans Great Expectations Healthy Start proicet suggiested U1e 

following steps to become Medicaid providers. 

1. Become well uferiied about Medicaid and about managed care. Gel 
coptes of Medicaid rezulations i veur state, Learn the categories and 
where vou tt in. Volunteer tor committees and find out which are 
Mest mMpartant te vaur services. [a New Orleans, Medicaid rules 
changed in 1a, and Healthy Start had to adiust. The prajevet was able 
to place two case managers on the committee changing the rules. This 
heiped keep the committee realistic and kept Healthy Start informed 
af caming changes. 

2) Form alliances with those whe can assist vou. Learn who the players 
are apd pet to knew then Compare notes with experienced people. 


a. Be creative and think through your plan betore vou proceed. It 1s 
nerve preplematic to put together a plan vou can't deliver. so be realis- 
tig as Well as creative. To do this. seek staff impat and pet buy-in on 
vermeplans. fivedve Chose whe will implement veur plan, 


1 Woete yea implementatien plan te obtain heensure and a Medteiid 


mondden nunder. Plese are (he requirements 1m Leura, Ne matte: 
ey vet stale des rh ved Heed a swsftenn fer decuientiatiogy, ladies 
oe ath trachaig. Be supe Ce buildiear what already exists, 

Oo Trai stati and pilot test vean procedures. His helps prevent averdable 
pee Atenes, Heccthe Start stall miget ubadereland whol te aaportant and 
vo. Beste te provide: -falh wifi witlen iitertiatiany Chev cat bead 


Catbagtes Vad den 


Implement vour program Catler pilot testing and making needed 
adjustments). 

Track client services and reimbursements. This will ensure that your 
claims are approved and paid. Develop an instrument for tracking 
client reimbursement over time and assign this task to a staff 
persen, 

Monitor and fallaw up. Be sure the system works, and make mid- 
course corrections, 

Make program revisions adjustments as necessary (vhen Medicaid rules 
change, for exumple Be flexible. As one New Orleans staft member said, 
Vigilanee is the name ot the game.” At the time of the November 1044 
Healthy Start grantee meeting, Louisiana was submitting a Section 1115 


waiver, Which will change Che rules again. 


Capitalizing on Federal Resources 


Healthy Start projects provide access to comprehensive services for their 
consumers, including family planning. vielence prevention, substance abuse 
and mental health services. child care, family preservation, health care, and 
community development. Federal resourees are available for each of these 
program components, 

At the Healthy Start Grantee meeting, participants were informed of rele: 
vant federal resourees and funding opportunities. Knowing these programs 
and keeping abreast of changes creates opportunities for Heallhy Start ta sup: 
Port program components and diversify funding. 


Family Planning Resources 


Title Nis the Federal Family Planning Services Program. [ts yaad is te 
dive low income women the reseurees da decide if and when te have children, 
Title N alse takes infe account the importance of preconceptional health care. 
identifying risks before pregnaney in arder to plan for a healthy pregnaney, 

In P96 even as wornen Were oiiking gains inenil rights, 20 states: sUill 
lid laws prohibiting women’s aceess lo contraceptives. The Supreme Court 
found this unconstitutional, In las, federal funding was allocated to provide 
daveess to contraceptives for pear wornen Cirough the War en Poverty pro 
gram, In LOTd, the Vanaly Planning Rescareh Rill beesane ‘Fille Not thie Sect 
Security Vet. 


Title X is currently administered by the Office af Population Affairs, ULS. 
Department of Health and Human Services. The funds are managed by the 
DUHS Regional Offices. Private nonprofit organizations or public organiza- 
lias are eligible for hese funds, Funding can be spent directly or distributed 
io contractors. Services provided under Tithe NX niust be valuntary and may 
net include abortion services, 

ln addition to contraceptive © rvices. Tithe X alse focuses on health main- 
tenance through early detection of discase. Health services in family planning 
clinies usually include infertility diagnosis and trealment, cancer screening, 
and infeclious disease screening, 

In G5, 4.200 Tithe X-supported clinies served 4.5 million womens 83 
percent of the women served had incomes af less (han 150 percent of the fed- 
eral poverty fevel. 


Family planning is crucial to Healthy Start's goals 
Family planning services are essential to reductions in intant mortality 
aud improveme tts in the health of pregnant women, Healthy start projects 
should lok with Tithe \ fanily planning services far a number af pease: 
© Title N services are the main satnee of reproductive nealth care for 
Healthy Start chents and others, More than halt of Tithe X consuniers 


are adolescents. werent with incomes tider 150 percent of the federal 
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poverty level, and Airican American women, 

For many. family planning clinies are the link te prenatal care. Pamuiv 
planning clinics are often the setting mowhiech the health care 
provider cenfirms a pregnanev and refers the client to prenatal care. 
These clinies also heip families learn the importance af spacing their 
pregnancies. Increasing the interval between pregnancies often 
mapraves the birth outcome and reduces (he number of slressers to 
the tanuly. 


Family planning is net dust about preventing prennaney. but about 
echteving wanted. healthy pregnancies. Achieving this goal would con 
tribute greatly to reducing infant mortality. 

Family planning? and Healthy Start are working toward the same 
goals: Te reduce the number of unplanned pregnancies, and ta 
increase access to Health education. screening, and contraceptive 


SUIVICUS, 


Healthy Start can leverage Title X resources 


Title X faced funding cuts of 40 pereent during the Reagan and Bush 
Administrations, and has not yet recovered previous funding levels. The best 
way lo leverage Title X resources. therefore, is to use Tile X-funded agencies. 


“As Maya Angelou said: ‘Anyone who can't be 
used is useless.’ Use your Title X funded 


agencies. Learn our lessons.” 


— Frank Bonati, President and Chief Executive Officer, 
Family Health Council, Inc., Pittsburgh, Pennsylvania 


© Moke us dee things dierent.” Some Tie \ funded apeteres tay 
have a “buoker tnetaiily” developed when their funding: was utder 
atlach. This tnentidtty meludes a fear of new things. Healthy Start pre 
eras can prod Tithe \ aeneies inta change. 


e “Use cur experience and learn our lessons.” All of these agencies may 
not provide perinatal care but all of them have experience in provid: 
ing reproductive care for at-risk women. Ata middle school in 
Pittsburgh, for example. a family planning agency provides sexuality 
education classes taught by college students from the community, 
Title X agencies have lessons to teach concerning issues such as media 
relations, cultural competence, and age appropriateness. 

e “Ask us to the table.” Family planning agencies can help Healthy Start 
plan to maximize resources. 

Healthy Start is relatively new: in comparison, family planning has heen 

fighting for a network of care for at-risk reproductive-age women for many 
years. Healthy Start projects cum capitalize on Title X's networks and experi- 


enee as vital resources. 


Capitalizing on the Political Climate 


Family Planning advocates have created the 
following message for policymakers: 


Do you want low-cost preventative care? 


Do you want welfare reform (through 
reduced teen pregnancy)? 


Do you want family values (making every 
child a wanted child)? . 


Do you want to save money? 


Do you want to reduce the number of 
abortions? 


Do you want to prevent infant mortality? 


Saying “yes” to any of these is saying “yes” 
to family planning. 


aaa ae me oe Do eer re al a eo ee 


© State surveillance systems. 

© Four multifaceted community-based cooperative agreernents demon: 
strating prevention strategies. These 4- ta 3-year preivets emphasize 
evaluation and replicability. 

CDC alse fosters a network of prevention and support systems. The vie- 
Jenee prevention praieets are in Chapel Hill, North Carolina: Duluth, 
Minnesota; Milwaukee. Wisconsin: Houston, Texas: and Douglasville. Georgia, 
Two ot these proivets address special pepulations: The Houstan proivet fucus 
esan preventing Vielenee against pregnant and postpartuny women, and the 
Dousdusville prajvet is a public awareness initiative called “Men Stopping 
Vielunew” 

th additiens, CDC supports a natienah communications network with a 
fect on information sharing and knowledge transter. The network has (hree 
CoH panents: 

eV national inventory of dessons learned i vielenee prevention, 

designed to felp professionals mathe ficld averd duplicadian of etfart 

© Public awareness activities 


© Pducadon, training, and evaluatian 


Healthy Start can support families by asking 
questions about violence 


It is vital for health professionals whe provide care Geclerisl wert ta 
«sk the mght questions, Protecals cneouraie wonten te talk mare amenity 
about vielence issues. Healthy start is alse vital to preveritien cfferts by help 
Inge wenten atorisk tecenter Che avsteme Gr dred them dade vieloree a al 
eeeurs tt thient dives, 

Although continuation funds ter these Cie iedonee prevenibenty initia 
lives are avarlably oniy (areugh FY 1935, the erie bill nay tead le increased 
lunding af prevention efforts in FY 146 a7, The hill satharized s4o million: in 
P06 cad Se iiion in Tey for CDC ta fund community based vindenice pre: 
vention coalitioas, These coalitions will promote pubbie awareness and pro 


Vide  omtnun tty din etter, 


Substance Abuse and Mental Health Resources 


The Substiace Vbuse arid Mental Health Services Adtimiustratiens oS AMET 


Ate the newest arcney a Che Public Heaifly Servaee. Hovis created ai 


OQetoher 1942, when the researeh institutes of the Alcehol, Drug Abuse, and 
Mental Health Administration were moved to the National Institutes of 
Health, making’ SAMHSA a service: focused agency. 

SAMHSA consists of three centers — the Center tur Substance Abuse 
Prevention (CSAP), the Center for Substance Abuse Treatment (SATE and 
the Center for Mental Health Services (COMES: in addition to the Office af 
the Administrator. The three centers manage the Substance Abuse and 
Treatment Block Grant. the Community Mental Health Services Black Grant. 


and several smatler dernorstration and services grants, 


SAMHSA makes women a priority 


SAMISA had aoinidate to create the Otfice tar Women’s Services, a pati 
cv affice far women’s issues. This office serves as the focus for wonten’s issues, 
identiving issues and advecating for substanee abuse services and mental 
health services forwomen. The office is mandated to ensttre that (he needs af 
Wwottten are inet ina culturally coumpetent manner. 

The Office for Women’s Services has wo legiskilively mandated praivets. 
The first involves assessing the uniformity of data collected by SAMHSA on 
warten’s substanee abuse and mental health services. The Office far Women’s 


Services plans to develop a set of data standards for use by SA ISA 


ALLL 


programs, as well as a plan for implementing the data standards ind making 
them available and accessible. The second project requires SAMHSA to estab- 
tish, maintain, and operate a program to disseminate information about wom- 
en's substance abuse and mental health services. Although funding has not 
heen appropriated for this project. the Office for Women’s Services is working 
with the three SAMHSA centers te huild upon existing activities te develop a 
program for disseminating information about women's services. 


SAMHSA's priorities include Healthy Start populations 
SAMHSA has identified six women’s issues of priority dalthough funding 
is insufficient to Chorougihly address these prioritiest. The six issues are: 
© Physical. sexual and emational abuse. Although estimates vary greas- 
lv. oi to SO percent af women in treatment for substance abuse ar 
instilulionalized far serious mental illness have histories of physical 
ar sexttal abuse, 
Women as mothers and caregivers. 
Concurrent iHnesses tag. substance abuse and mental ilaesst. This 
focus area also addresses the relationship between substance abuse 
and primary care. 
Women with TV, ALOS. sexually: transmitted diseases, Gibcreulosis, 


and ather infeetious diseases. 


Women in the criminal rustice system. These women are of special 


eenecnn because of their growing numbers and becatise af the high 
Neidenee of substance abuse and mental health problems. Another 
emneerids that these wornen aight net be covered under health care 
reforius, 
Substance abuse and mental health isaties for women as they experi 
enee the aging process. Special issucs include preseription drug abuse 
end aleahal use, 
SAMS alse has funding priorties lor target programs, including: 

© Gender speciic and cullarally competent services for prepnarit and 
pestpartun wemen and tor women with dependent children, These 
Iwo programs, the Residential Treatment Services Prograiy for 
Miepnant and Postpartum Women ¢PPWr and the Residential 
Demonstration Trealment Grant Progrant for Women and Children 
(RWC, Dad funding available in FY 1998, Healthy Start projcels were 


vlivthic far Hhese tiuds, 
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e Emphasis on community-based and family focused services in con- 
junction with CSAP’s Community Partnership proicets). 
Evaluations (required for all projects, whether or not they are deman 
stration protects! 
Block Grant funding. Projects are encouraged toa contact SAMHSA for 
the name of their state conlact for these funds, since most states have 
opportunities for programs te compete for this funding. All states are 
required to spend a percentage of these funds an the pregnant and 
parenting population, 


“Develop the network, regardless of who has 


or had the money.” 


— Mary Knipmeyer, Associate Administrator for Women's 
Services, SAMHSA 


All Gf SAMHSA’s federal collaborators have maternal and child health as i 
priority. Prevention of vielenes against women is a priority issue for the 
Clinton Administration. SAMHSA lis had success i dealing with permatal 
addiction, and is now expanding to address adolescents, women who abuse 
substances, women who ae victims of domestic violence, and other popula: 
tions. SAMHSA sponsors a Community Team Training Institute. whieh may 
provide an oppertanity far Healthy Start ta become javelved in canununity 
planning wraund substance abuse issues. 


Child Development Resources 


The Child Care Development Block Grant is adininistered through the 
Department of Health and Human Services. Administration for Children and 
Families (ACK). Linking child care with health is a priority tor this Bloch 
Grant program. 

The Block Grant hecame avalable in september [4b to provide funds ta 
help low-ineame tamilies find and afford child care. ft alse aimed to improve 
child developrocnt services. This Block Grant does net require state matching 
inds. The erants ge to ail stiles. territories. and 22) Native American Gihes, 


Each state identifies a lead agency tusually the Department of Social Services 
or the Department of Education’ to administer the funds direetiv or ta man- 
ave the administravion of funds through the community. 


The Child Care Development Biock Grant and Heaithy Start 
serve the same familles 
Four basic principles guide the Child Care Development Block Grant 
program: 
© Parental chaice of settings 
© Access for those whose meomes are less than the state median 
meome, and whe are Working or wy schoul 
© Access for children ages birth to 1S vears avith the option te extend 
aveess to age 19 for children with special health needs! 
e Priority tor children with special needs and families with very law 
Incomes 
Cink Cae) Development Blog Grant tunds are uscd for direet service, 
hetores and after-school programs, and improvement inthe quality of child 
care. Pareet child care services are provided throueh such means as certifi- 
cates distributed to parents. Providers are required ta meet health and satety 
guidelines to participate. Seventy five percent of tunds not dedicated to direct 
service fund the before. and after-school programs. The remaining Block 
Grant funds go toward improving the quality of child care. including training. 
technical assistanee. referral centers, parent education, start-up funds. help in 
meeting health and safety standards. and ineredses in salaries far child care 
staff This tunding is Hexible at the stale level. 
The program works to protect children and premiote thei health through 
a ive cenerlional approach, focusing on the health needs af hath parents 
atid Chen children. These child care services and Healthy Start proeriums are 


eomvin. some et Che sate tants s Sexterar Pealthe Start site. collaborate with 


“Together we can maximize our resources. 
Let's link!” 


~- Moniquin Huggins, Child Care Program Specialist, Child 
Care Bureau, Administration for Children and Families 
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their states’ child care agencies. Healthy Start proieets can contact their state's 
lead agenev for the Child Care Block Grant funds to beein collaborating. 


MViaternal and Child Health Resources 


The Maternal and Child Health Bureau is tunded at just under 8700 mn 
lion per vear, Eighty-five pereent of this money goes to the states as a Block 
tarant, distributed by atormula depending on state population and percentage 
at children in poverty. 

Since Tt89, state application and necds assessment requirements have 
heen more rigerous, The state's application is more meaningful, and the 
accountabilities alached to the funding are more stringent. In addition to an 
annual application, a comprehensive statewide needs assessment covering all 
mothers and children in the state is required every five vears. The state needs 
assessment should be an apyiresale of each of its cammiunities’ needs assess: 


ments, 


Systems development is a priority for Title V funds 

Direct services are less of a priority for must states’ Title V Block Grants. 
The funding is earmarked for “improving the health of mothers and chu 
dren” —this may not necessarily require more direct services. A synthesis ot 
services may be needed. and Title V finding has the flexibility to do i. 
However, Tithe Vfunds have traditionally gone to service delivery, and it may 
he hard te move toward systems development without any new funding. (ne 
hope is ta leverage Medicaid funds to pay for direct services. 

Status must conduct their five-vear needs assessments in FY 1996, The 
needs assessment and five-year plan, submitted July 15, 1995, will identity the 
problems and determine the program planning for the next five vears. The 


“Use your state MCH contact, and be sure the 


needs assessment plan is meaningful and 


makes sense.” 


-— David Heppel, Director, Division of Maternal, Infant, 
Child, and Adolescent Health, Maternal and Child Health 
Bureau 


icgislatian guiding this process requires public participation in developing the 
plaa. This pubhe parvicipation is [lealthy Start’s entree inte Tithe V planning 
to encourage statewide mmplementation of Healthy Start strategies and 
lessons learned. 


MCHB and the Administration for Children and Families are con- 
necting health and family welfare 

The Maternal and Child Health Bureau works with other organizations. 
sive tt has a small budget. MCHB works with CDC on injury and violence 
prevention, for example. and with SAMHSA on a permatal substanee abuse 
Wbiadive. 

One marr collaborative initiative is the Family Preservation and Family 
suppert PP FS) work with (he Administration for Children and Families. 

Fansly support refers to prevention initiatives to keep at-risk families 
together by helping them function better, Family preservation refers to efforts 
fu put tamilies back together again, ACF plans to keep a focus on family 
proservation, vet knows that prevention is necessary, ACF has reached out to 
other azencies to coordinate and collaborate in efferts to implement the new 
Lataily Preservation Family Support Block Grant. 

In an ettert ta inlegrate health services inte FP FS services, MCHB pro 
vided funding: jointly to stale MCLE and child welfare agencies to improve the 
plan tor PPPS tunds. States had to apply for the funding, showing haw MCH 


“l have watched Healthy Start struggle to 
begin, grow and move forward, confront 
complexities, and meet success. Using 


creative and traditional approaches, Healthy 


Start has built a sense of community 
purpose and vision.” 
— David Heppel. Director, Division of Maternal, Infant, 


Child, and Adolescent Health. Maternal and Child Health 
Bureau 


~ 


interests would he represented in FP’FS planning. The application, requiring 
the signatures of hoth the MCH and the child welfare agency directors, must 
(ly focus on integirated community systems Chat include at-risk pregnant 
women and children with special health needs: (2) emphasize primar: preven- 
tion: and (3) include home visiting as a significant component. -all elements 
that describe Healthy Start. 


Community Development Resources 


Empowerment Zones and Enterprise Communities 


Like Healthy Start, EZ/EC takes a holistic approach 

The Empowerment Zones and Enterprise Communities (8Z EO) Program 
is unique because it was designed specifically to address human. physical. eco- 
nomic, and development issues in context together. The Office of Eeonamic 
Development strongly encourages (his approach at both federal ard local lev 
cls. Moreover, Che program) requires community partners who applied tar des- 
ination status to conduct a community needs assessment with neighborhood 
residents and groups. 

This program has a history dating back to the carly 1ysds, when the pro- 
dram proposed in Congress was called Enterprise Zones and relied primarily 
an (ay incentives to encourage businesses lo invest in distressed areas, The 
program evolved when Pulling People First & campaign initiative stressed hy 
President Clinton, bridged human. physical. ceomomic, and developmental 
ISSUES, 

The current Empowerment Zones and Enterprise Communities Program 
was established as part ef the Omnibus Budget Reconciliation Act at 19U3. and 
President Clinton announced at that time that t4 designations would he 
awarded. These desiznations would be made the sgh the Departinent af 
Housing and Crhan Development for urban areas (six empowerment zones 
amd Go enterprise communitiest and through the Department of Agriculture 
for rural areas (three empowerment zones and Se enterprise communitiess, 


EZ/EC helps communities develop 


Incentives for crnypawerment zones inelude tax incentives far businesses 
to cither relocate or expand in the designated zones in order lo create veo 
Hone appertumly for neighborhood residents, as well as tay exempt tinane 
my There will alsa be inereased access ta aver ST billion of DEES ‘Tithe NN 


sacral servire Aloeh prants. For the zones designated by the Department at 
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Housing and Urban Development in urban areas, this funding amounts ta 
S100 niflion for each of the six zones. For the zones designated by the 
Department of Agriculture in rural areas, the funding amounts tu $40 million, 

Incentives for enterprise communities include new tax-exempt financing 
ane eligibility for $2.9 million through Tithe XX. The Tithe NX funding ts to be 
transferred from the federal government to the states, and from the states 
directly to the designated zones or communities to carry out their respective 
strategie plans. In addition to the specifie funding that flaws frum this desig- 
nation. other federal initiatives have been alerted ta the program and have 
been challenged to identify additional funds or technical assistance resources 
that ean he allocated to the designees. 

More than 500 applications were received. The review teams evaluated 
applications using four key principles: economic oppartunity. sustainable 
community development, community-based partnership, and strategic vision 
far change. The Community Enterprise ‘Task Force, led by View President 
Gore, Will coordinate supportive activities. 

Seventeen of the 22 Healthy Start sites are located within the newly des 
inated Enterprise Communities and Empowerment Zanes, This is avery pos 
Hive reflection of he callaboralive environment Wealthy Start has seeded in 
these communities. 


Americorps 


Americorps focuses on communities 
The National and Community Service Trust Act of 1993 established the 
Corporation for National Service. The mission of the corporation is to engage 
Americans of all ages and backgrounds in community-hased service, 
Americorps is the “flagship” of the Corporation for National Service. 
Currently, more (han 300 programs are in place. and hopefully, more than 
20,000 people will soon be participating. 
The Americorps program hopes te have an inipact in Uhyee areas: 
© Community service. by providing direct and demonstrable benefit to 
the communities where Americorps participants are working 
Commiunily partnerships, hy strengthening the partnerships between 
individuals and institutions to herler address the needs of communities 
Maucrivarps participants, hy enhancing ethical and professional devel 
opment through education. training. and service 
Ainericorps participants werk either full dime er part time. Pull time pir 
licipants receive a living allowance of S7.640 per vear and an educational ben- 
efit of S4.725 per year. Full-lime participants are also eligible for health care 
and child care coverage. Part-time participants reeeive approximately half the 
allocation for living: allowance and educational benefits they are not cligiible 
tar health care or child care caverage. 


Americorps prioritics match Healthy Start's goals 


In 10-4. priovity areas af service deluded: 
© Health and human needs: independent living assislunee, comunity 
hosed Lealth care. rebuilding: neighborhoods 
Pdtications schaul readiness. selioal SUCCESS 
Public safety: crime contral, ertine proventien 
© Environment: neighborhood envirantinent and natural environment 
The priarities have expanded samewhat in FY 195 to inelide services 
such as carly child development, community policing. viel assistinee, 


hetthborheod and environment, ante school stccess. 


Americorps resources are targeted to show impact 


Ideally. Atnerigorps hopes to place ce cami of 20 full tine: parties 


pants Ta iver community Co aeliteve (he goal ot demonstrable tnpaet. One 
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of Americorps’ goals is geographic (rural-urban) diversity among participating 
communities, Cultural diversity among participants is another important 
aspeet of the program, 

Two-thirds of Americorps dollars are directed to the states and cach state 
has @ Commission tor National Service. The remaining third is retained by the 
Corporation. Americorps fared well in FY 1995, with appropriations of S250 
million (a 60 percent inerease over the FY 1994 appropriation of $160 millions, 

Criteria that affect grantee selection include yuality of programming, sus- 
tainability, innovation, and replicability. No more than 3 percent of funds tea 
grantee can be used for administrative costs, The Corperation for National 
Servieg cavers 100 percent of the child care costs for participants and up ta S5 
percent af the health care allowanee and the liviryt allowance: grantees are 
expected to provide a 15 percent cash mateh, The Corporation also covers up 
to 75 percent of program operating costs (vith grantees providing a 25 per: 
cent cash maleh or in-kind service! The Corporation will pay for relecation at 
Americerps participants in cases of hardship. 


The Health Resources and Services Administration's Community 
Care Corps focuses on health needs 


The purpases of this prograny are ta: 

o Tiprove access to comprehensive primary healthy care through boris 
ahd community-based services: 
Develop participants in civic, educational and professional areas 
through preservies and in service (raining, mentoring. and service 
delivery: and 


© Strengthen communities fo address their unmet health care needs, 


The Health Resources and Serviess Adiinistration CHRSAL Cemmunity 
Care Corps, a subdivision of Ameneorps, has placed 43 participants in three 
Healthy Start sites (Pittsburgh, Chicago, and Cleveland, Some of the partici 
pants tthe community health workers! are residents of the community whe 
have carned a high school diploma or GED tar made a commitment toda sot, 
her participants are students who have heen admitted tea health prates 
sons school, WE participants must be 1S vears of age or older, 


HRS AVS partners in this initiative include the Corporation far Natieanial 
Servtee. promary care heal€h serviee sites such as Cammunity Health 
Centers, Healthy Start sitest, health professions schools. commiuntty organ 
aalious, slate focal health: departinents, (oS. Public Health Service Regianial 


MWtiees TH and Vand TRS V Corimumity Care Carpe participants. 
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CONSUMER VOICES 


Lillian Armstrong, Baltimore Healthy Start 


As a senior neighborhood health advocate for the Baltimore Healthy 
Start project, Lillian Armstrong provides outreach services to bring 
women into prenatal and well-child care. She was initially recruited as a 
client with Healthy Start's predecessor program. The Baltimore Project. 
At that time, Ms. Armstrong was pregnant and very concerned about the 
health of the baby because she had lost two babies to sudden infant 
death syndrome (SIDS). The Baltimore Project offered her support and 
assistance throughout her pregnancy. Her son, Andre, was the first baby 
born into The Baltimore Project; today, he is a healthy five-year-old. Ms. 
Armstrong is a homeowner through the Habitat for Humanity program. 
These are her words. 


“I was 29 years old and pregnant. I was scared because I didn't know 
anything about sudden infant death—no doctor told me anything about 
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why my children died. 1 was really scared and I said that I didn’t want 
this baby. So, one day a woman from The Baltimore Project was outside, 
recruiting, and she said that I was the first person she had seen all day. ! 
said that I would go see what this program was about. I got up there and 
wouldn't tell them all my information because I was scared. I didn’t know 
who to trust because | used to tell my family members things and they 
just ‘ratted’ it all out. So, I started going and I felt like 1 could trust these 
people. I started talking and kept on talking. They gave me tokens to go 
to the clinic, so] kept on going. 


“Then it was a Sunday, and | fell down in the bathroom, I was really 
scared because | wasn't supposed to have the baby until December, I said 
to myself that 1 must be getting ready to have this baby. | didn't know 
who to call, so | went on to the hospital and they wanted to stop the 
labor. Well, I couldn't let them stop it: if it was going to come, it was 
going to come. When my baby came, he weighed 8 Ib. 11 02. and I was 
still scared because I didn’t know what to do. If I took this baby home 
like 1 took the other two babies home, he was going to die. I talked to 
another doctor, and he said. ‘Ms. Armstrong, I will give you a heart moni- 
tor and I'll teach you CPR.’ I said ‘okay,’ and I took my baby home. | did- 
n't get much sleep because 1 was scared. | wasn't going tu let this hahy 
die on me, not again. If this baby was going to die on me, 1] was thinking I 
might as well go down myself. 


“T also had my other three children and | used to yell at them that 
they were making too much noise, especially when the baby was sleep- 
ing. | went around thinking that I needed someone to talk to because ] 
felt myself going a little crazy about this baby. They told me if it was 
meant to be, it was meant to he. | hegan to go to church and pray. When 
lwent to church, people there started talking to me. 

“Then, as the haby got older (at six months he weighed 26 pounds), 
the doctor said that we could take the monitor off of him. They studied 
him for sudden infant death syndrome at University Hospital. ] was so 
happy and relieved, and | finally got some sleep. 1 kept going around to 
The Ballimore Project and they asked me if ] would volunteer. 1 said I 
would, because ] wasn't doing anything else because my children were in 
school all day. So T kept an going and going. One day they asked me if | 


would like to work there. | said. ‘Sure. | guess Pwas scared. coming from 


one side of the tracks and going to the other side. But I thought I could 
try and just kept going back. 


“Then they gave me some clients. I was scared because this was my 
first time going out. knocking on doors, and recruiting someone for the 
program. I met this girl and she really liked me. She asked if 1 was going 
to come back and see her the next day and I said, ‘Yeah, I'll be back 
tomorrow, baby.’ In my work, I take them to the clinic, I give them food, 
Pampers. milk. If 1 can't find any, I even give them food out of my 
refrigerator because no one knows what it feels like if you are hungry 
and you are pregnant. when you have no one you can count on, when 
the father isn't there. I've been through it and I know what's going on. 


“I used to live in a house with four or five other families there and 
some were drug users. I've been through it all. They would take from 
you. I understand what these girls a.¢ talking about when they tell me 
how they feel. I can’t tell anybody else except for my case manager. She 
tells me not to get upset and that we will find a way to help. I give the 
girls my home phone number so they can call me at home. 


“Only God knows what we go through when we are out there on the 
streets. Sometimes we have to run, or duck and dodge bullets. 
Sometimes, I'll be in a room where the girl and her boyfriend are fight- 
ing and I know it’s not my place to tell him that he can't hit her. It’s a 
long road. You have to knock on doors, knowing that lots of them are 
going to get shut in your face. So, you go back out there and try again. I 
have a 13-year-old who is scared to tell her mother that she's pregnant. 
I know I can’t do that for her. I have a 16-year-old, she's in 11th grade. I 
think that I wouldn’t want one of my children to be pregnant, but J still 
have to love her, and the baby, too. That's what I tell her mother. I tell 
them all that the first thing they need to do is go to the clinic and not 
wait until they get big, and then tell their mothers because they will be 
heartbroken. I tell you, it’s a road. 


“I live in a community where drugs are sold, sometimes right in 
front of your house. If you ask them to move, they tell you to make 
them move. Nobody should have to live through any of this. 1 ask the 
people to get together, get the community to try to stop them. but 
everybody is scared. It's just tragedy.” 
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EVALUATING IMPACT: 
TELLING THE HEALTHY START STORY 


“The results that I'm talking about are holis- 


tic results, not just looking at the numbers 
based on the medical model, but looking at 


how much help the holistic situation 
received—the family, the mother, the father, 
the other children.” 


-~ Joseph Reid, Director of Grants Development. 
City of Atlanta 


Local evaluation is the vehicle tor learning frend cach predect and all its 
pardicupants. Pealthy Start local cvaitabions caplure the processes aid: ata 
comes that are Healthy Start. Sites have learned lessons frond ther local eval 
uations Chat iaprove their prograras, cayprave communis mivelvenment, and 
help tell the Healthy Start star, 

In Keeping with Uherr plidesephy. Tealthy Start sites have davedved (hear 
communities i cvadliiitian, Ceanmunity: members are taivelyed i aupreve 
ments we data cadlectionn, data aualysis. and programy desten. my respenise te 


eVidtdatien Gittdings, Communes civedvermetitatd dectoed: qiakine ape needed 


fere as in other parts of dovernance. Througiy community inveryertent the 
proieet and the community iearn Healthy Start’s lessons together. 

Each Healthy Start site. like each community-based initiative, has G 
unique set of locally relevant components. Although components acress pre- 
jects may be similar in focus, they are designed to best serve their particular 
community: thus, they are as diverse as the communities served. Al] of the 
communities. however. struggle with some similar evaluation issues. especial- 
ly with respect to what data should he collected and haw the data should be 
collected. 


Collecting Evaluation Data at the Community Level 


Although each Healthy Start site has many different elements. the pre: 
jects have evalved to include a commen core of facilitative service activities: 
cause Management. outreach, transpertation, housing. substance abuse 
senices, and education. One tenet of researeh is that evaluation must reflect 
what the program aims to accomplish. In keeping with this principle, evalua 
tion of Healthy Start’s support service activities must be creative and flexible. 
The tollawing examples illuminate the strateyics, successes, and challenges at 
faced evaluation in Healthy Start. 


Local evaluation data describe the consumers and the services 
they actually use 


The New York Healthy Start site has heen developing simple data college 
tian tools far contractors whe provide a variety af services. The site uses a sur: 
vex developed by Healthy Start staff to collect basie demographic and 


serice specific information. The demapiraphic information helps Healthy 


“Support services require different evaluation 
methods. We are willing to settle for less 
information in order to get valuable 
information.” 


Cheryl Merzel, Director of Evaluation, 
New York Healthy Start 
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start determine whether tis trams reaching ifs target population. while the 
service-specific questions are (aiored ta the service provided tess, after 
school services. transpartitioti, iferaes procranisi. Data collection alse tacts 
esan tracking the complete referral networks, since creating (hese network: 


Isa prograny goad, 


Evaluation requires a model describing which factors affect out- 
comes and how to measure those factors 

The Baltimore Healthy Start stle has adlacated funding ta TS medreci 
providers in the community ta make their services more user-friendly, This 
strategy assumes that an inerease in the use of services will lead ta better out 
comes. lnprovenients include better ar expanded hours, child care. and 
inprovements in the physical setting. 

Valuation of this protect focuses on measuring. utdizalion rates and 
examining client salistichon. Ballimore Healthy Start conduets tive minute 
telephone interviews with a sample of women who have recened services, The 
Interviewer asks questions relevant to Healthy Start obivetives that are believed 


to lead to improved oulcames, The protect bas begun to analyze the data, 


“We implement reforms based on the 
assumption that increased utilization should 


lead to better outcomes. Our evaluation 


system must support this theory.” 


— A Baltimore Healthy Start Representative 


The data should benefit those who collect it 
The New York Healllte Start protect was careful te deveiop tons that 
would be useful ta the providers as well as to Healthy start. In this was. the 
evaliationy serves not tostas a Teale SCort program monitoring teen, ful 
also as a tieatteriis system tar lead agencies. Same providers have needed 
Pcedtectionn svstoun Chan others: sonmie diace ate 


Wtled svaterns, while others dave very spit sfatfs and ne camputers, 


Reflecting the Comprehensiveness of the providers has been a challenge. 
Healthy Start funds a small partion of these agencies’ services. vet clients 
Dave access to all of the services in the protect. One way of reselving this is to 
cneottrage recordings of in-house referrals, The program also interviews 
providers tor qualitative data, creating a comprehensive preture of the services 
arovided. 


Information about male partners can be 
difficult to collect 


For many sites. support of male partners is au mapertant coniparient of 
Healthy Start. Information about male mvcalvement ts (icky Go obtai . side 
trafe partners pueht net sian atlondiaiece sheebs ce other farms. Siles th 


coentiy rely er case managers reperts Gacedieet this tavtnatien. 


“The existing system git'es the illusion of 


men not being involved.” 


Atay York Healthy Start Representative 


New York Healthy Start is ane site that has experienced problems in vet 
ting information ahoul male partners. Asking women about their male part: 
hers das tnplicalions tar cdeability tar benents such as Aid te Parnes with 
Dependent Children c\F DC: and Medicaid. [may be necessary to Keep infor 
mation ahout male partners anenymeus in order te avoid ieapardizing cen- 
sumers’ benefits. 

Sites with specie program compenents tor male partners have mare 
access to such data. Baltimore Healthy Start. tor cxampie. collvets qaternia 
Hmabeat mile partners through men’s services provided in the Healthy 
Start centers and through a series of interviews wilh women. including ques- 
ions about male invelventent in child care. The progeet has used a number af 
mechanisms to collect these data. As in other areas. these data require cre: 


ative collection and mubtinte methods te be complete. 


“Go to the source. Speak to men at the clinic. 
We made our Young Fathers’ Clinics 
culturally diverse and male friendly." 


— A Newark Healthy Start Representative (referring to Young 
Fathers’ Clinics funded by Healthy Mothers, Healthy 
Babies, which the Newark site plans to incorporate into its 
Healthy Start project) 


Involving community members in data collection has benefits 
for the research, the project, and the community 


A centerpiece of the New York site’s evaluation effort as the ethnographic 
analysis of New York Healthy Starls three distinet and diverse communities. 
Condueted by a teant et ethnagraphers. the study assesacs community deve 
epment, csandnine Healthy Starts contribution (a community mfrastruc 
ture, The ethnagraphers ate residents of he communities and were chosen 
with mapul Prem these service areas, Focus groups with ease management 
clents, dilervicws, docunient reviews and other data ce ceebions methods are 
meng used to de cumrent’ Heallliv Shots unpactoon the coamniunitics. This 
epprlageh caplttres aie aness of dita. balding on Che es tredaboenrshap ad he 


mterdaten the red, 


ad 
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“Numbers don't tell you enough.” 


-— Cheryl Merzel, Director of Evaluation, 
New York Healthy Start 


The Ladiouere Healllivy Start site ase cos usine quaiilitive data la evaluate 
Saitiediets desclepment, The praivet ts terested a the rmpact of the 
Healthy Start one step services center madels on the communities, The 
pexcurely tease dicitides commmenity members who advise hase collecting aiid 
dateepreling the quaittative data, Methods fiehide community mapping. Key 
Salermier Hc views, abel facts groups, 

In Chicane, Healthy Start has developed a class at HePaul University, 
atlered to undergraduates and to residents of the Healthy Sturt communities 
in Chicage. The class pairs an undergraduate with a community member to 
interview within the community. College credit is granted te those who com: 
plete the course, whieb os free to community members, Like New York. the 
Chicave: protect has feund the community inembers’ participation tn evalua 
Hon te Pe an advantage in collechng and mterpreting date An additional ben 
ehtoas the wb training provided te the community menibers invelyed. 


Evaluating Consortia and Governance within 
Healthy Start 


Recent, mereasing capliasts has been placed an evaluating outcomes, 


boy Heatthe Shit loweser etualing process may be dust as mapartat, 


“How do we evaluate processes in Healthy 


Start? Specifically, we have asked: What 
ways did the problem-solving activitics of 
Healthy Start change over the duration of 

the project?” 


Nathalic Vanderpool Bartle, Evaluation Manager. 
Philadelphia Healthy Start 


Because Healthy Start is built on community cscolvement. examines the 


processes for achieving this wal is crural, 


What are the structure and principies being evaluated? 

The Philadelphia Healthy Start protect has a cevernanece structure ol 
duding principles similar to these of other Healthy Start stiles. These ending 
principles specify that the consertiin piust consist of community hased area: 
Nizations, maternal and child health previders. 6 nsimers, and concerned 
residents. Philadelphia Healthy Start has worked fo Keep a balance ot mena 
hers on the steering committee. inthe work groups. and at all levels 

Philadelphia Healthy Start’s governinee consists of a steering committer 
and aa executive committee. in addition to the Healthy Start consortia, An 


evaluation was guided by the consortiim’s collaboration work group, 


To evaluate, the sites needed to define the components of 
consortium development 


Cleveland's Healthy Start stat have distilled foam the literature (he cet 
tral components of consortium development: 
Leadership 
Membership 
Strategy 


Structure 


Svalents 
© Task 
©) Brvirenimental Gaines 
oP peses 
Hetmine these elements aflews the Teaithy Starl sites te analyze the 
campencats of consertnia development and exanine ow cach compenent 


has Conte buted tee cotlaburstion, 


“Litimately, to whom is governance 
accountable? To Healthy Start, to itself, 


and to the community.” 


— A Healthy Start Representative 


Sites use evaluation methods that fit their programs 

A wide vartety of evaluation methods hove been employed by Health. 
Start sites. Boston has conducted interviews and Cleveland has used researeh 
Methodology tor evaluation, Gakland as using an approach that tearperates 
both quantitative and ethnographic aniaivers, 

Philadelphia's Healthy Start evaluation i conducted on several levels. Ii 
includes survey questionnaires, focus groups, collected data frany minutes at 
nreelnes. and records fram the vartous work groups to assess collaberagen, 
Philadelphia’s primary evaluation toads consisted of a comprehensive survey 
and a focused survey administered to Healthy Start consertivm mentbers, The 
comprehensive survey was conduc np samen EEG. and the tirst round of 


FOC USC SUTVENS Was completed Ww tallat Chat vear. 


Evaluation findings drive program improvements 

Philadelphia Healthy stare denied about successes and challenpes 
throuel survey tindimes GY Tag tN SS Pedlewine isa bret sumiiiry 
AL TeSpeecs Loe hev tssttes, 
What's cee veel in te Midedelplace Ph aithy steel Consertianiar 


e aricapants feed th oedved ta the deetsien) baad process, 


Participants tecl that peaver is shared in groups, 

A diverse group ot parlicipants are committed be tie srede ct, 
Opportunities have been creates tor telworking amend colleaeaes attd 
Hecnietes. 


A better understanding ad preblons tas been aebioved 


© Partrempants are coipowered le deveieqy stratedies tecaddress teeds, 
What teeds aftenGion the Phitidelpics Heatly Start Gonserteany 


© Parheipatits peed a better umgerstupding ot Hesdhe Searls reastan 
sd peal. 
Participiuits necd a better anders Ceding of work Group pedals. 
Communication needs tebe improved ania all Healthy start 
eroups, 
Strategies need fa be te deveioped to cnecodtage cemsastent albendanee 
wl Mevlinus, 
The amount af puperserk and number ch rset. teed fa he 
reduced. 
© New participants need to he recruited Lo represent al) stakeholders. 
The Philadelphia Healthy Start stte is finding ways to evaluate the 
progress of collaboration and incorparate feedback. [hiladelphia’s Healthy 
Start site. for cyample. cmploved 1) stath members initially. This number 
was reduced to five, with cach stan member assigned to one af the five 
work groups focusing on a specific goad. Responding to evaiuation tindings 
that the five groups worked too independenthy these work groups navy 
function as an organized whale. This ensures thit Wie preseet ts prewress 
Ing Coward its idemliricd priorities. The Philadelphia site views feedhach as a 
valuable learning process and expects tehave reliable dats abeait consortia 


hunch, 


Evaluating collaboration means finding out what partners bring 
to the effort and what they take away 


Commutity agencies invelyed in collaboration are not sapply coneerned 
about reducing titan mortality. Sites mntegrate parthers) coals with Healthy 
Start gedls to bold a common agenda. This process tenelies cn ok, cership, 


peaver, abd preatibtes aba uv foyede, 


“Community involvement is of critical 


importance—not just for the five years of 
Healthy Start, but beyond this time as well.” 


— Nathalie Vanderpool Bartle, Evaluation Manager, 
Philadelphia Healthy Start 


One particuiar difficulty involves asking community members to particl 
Sule ina consortiund when reduction ot infant mortality may not be their 
most immediate need. Members of the community may be more concerned 
with basic needs such as housing, food. or clothing, Consortium members 
must continue to receive feedback on the program in order a cantinue build: 
ing links among stakeholders, particularly the community. 


Marking changes in consortia over time helps tell the 
Healthy Start story of community involvement 

Evaluating consortia over time illuminates their developmental procvess- 
cs. Praivets tend to shift with respect to where (rey may have been in the 
heginning, at the midpoint, and at the end. and this speaks volumes about the 
unique stories of each site in joining forces with the community. 
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Evaluating Public information and 
Public Education Campaigns 


Healthy Start sites use public information and cducalion to increase 
knowledge and to reeruit clients, and thus help te reduce infant mortality in 
their communities. 


What are the goals and strategies being evaluated? 


The goal of the Ballimore site's Public Information Campaign (PIC) i: 
two-fold: G1) Educate clients, service providers. lacal companies, and others 
about infant mortality: and (2) inotivale these same target populations ta 
think about how they see themselves contributing: to the resolution of the 
probleny of infant mortality, The Baltimare site has many strategies lo meet 
this goal, including: health fairs. literature distribution, outreach, informal 
polling. random “spot” houschold surveys with Healthy Start participants and 
other community members, and public serviee amnouncements. 


Concerted evaluation efforts are the only way to identify the 
impact of public information 

Evaluating: eflicaey is vital to information and education campaigns. 
Baltimore Healthy Start. for example, produced a series of public service 
armouricements (PS Ast with the well-known female rap group. Salt-N Pepa, 
The staft believed these women would he effective spokespersens because the 
community could relate to them. The three African American wernen in this 
droup are single mothers and natives of the Ballimuare ares, 

Incarder to test Uhe effectiveness of these announcements, Ballimere 
Healthy Start surveyed callers fo a state tall free phone number aired with the 
PSAs, enabling staff to count the nimber af calls generated by the PSA. The 
Ballimiore site developed a written tarne for stale employees who stalt the tall 
free number, so they could obtain more detailed uavornation about (he callers 
and ther tadividual questions, needs. and understanding of fleattla: Start. 
These data will allow Healthy Start to analyze the audiences reached and the 


Message received. 
Longitudinal analysis is needed to measure changes in 


knowledge throughout the community 


Baltimore Healthy Start performs longatudival evaluation LISTE: SUVEys 


ddpnntstered dite diese timetion ch infertiotton Tne stveys ate condte tea 
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with Healthy Start participants as well as nonparticipants within the Healthy 
Start neighborhoods. The survey asks. for example. whether the individual 
recognizes Healthy Start literature and or educational materials, or whether 
the individual knows where the Healthy Start office is located. These surveys 
are conducted regularly and may be repeated with the same lauscholds to 
determine change over time, 

The Baltimore area afters similar, competing programs that provide pub- 
nae lig information. [thas been critical for the Baltimore Healthy Start site ta tai- 
lor its evauation efforts ta address only those events, public service 


announcements, and educational materials unique to the project. 


os Evaluation helps design public information campaigns tailored to 
4 the community 
ot Oaklind Heallhy Start relying primarily on survey data through its eval- 


a uation process, foutul that clients came not because of its mitial public infor: 
mation campaisn strategy. but because of recommendations by trusted 
ee friends in the community. The Oakland project had recruited a noted African 


American movie actar and directar to appear ina series af billboard 


amnouncements, These billboards replaced cigarette and aleghol advertise 
a i nents in Healthy Start communities, Evaluation activities revealed that many 
a people in the community did nat recognize the celebrity ar did not see him as 
7 3 a motivating figure. With this valnable information, the Qakland project his 
- 4 reinvested in Mere cutveach-centered initiatives with community members. 
“ Evaluation supports innovations to meet Healthy Start's public 
as i“ education goals 


Healthy Start sites continue le pursue new and creative ideas ta meet 


their public education goals. Publig information campaigns must tap tite the 
community's unique structure, culture. and svinbals, Continuous evaluation 


. af iessagies aad methads is the only sure route to effectively mitarming: and 


educating the public. 
: Evaluating Prevention Services for 
5 Adolescents 


Prevention semices for adelescents ate challeneii component for 


Hany Healthy Sturt stiles, Services Co adolescents raise a number ab issies: 
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Lack ol postive rafe miedels and supportive Gamiites tor adolescent 


mothers 


Relationships between risk tictors tor adelescent prepnaney and thase 


for iatant mortality 


Dilticoities in obtaining, parental consent far precision af services: ta 


adalyscents 


Relationsiles with scheais. aceriend fink in presiding sched bused 


SUTV ICES 
Difficulties mv reaching adedescents who de net alend schol 


Tnpertinee af focustig on educating young men as well as verng 
women 


“We need to make sure that our 
strategies meet adolescents where 


they are and give them what 


they need.” 


— A Healthy Start Representative 


National models and research inform program development and 
local evaluation 


Evaluation must meet the standards im the tedd te be valuabic. 
Building on preexpsting uiferventions that have been aed over Gime with 
different groups af adolescents helps make program: cesten and evaluation 
credible, Interventions ter adidescent papulations bese early in devel 
opment chy middle schoed: aud using merous outcanie meastire ments are 
havored. 

Evalugtien tistrimients gadst loch at bascline attitudes atid behaviers, 
For prepmaney preveniien, cubceame meastirementt must contin tor at least 
2 ononths boven Che niterscatien since posttest ticasures ace not abecays 


relrabte, 


eae, Sa a ra eT pC a a 


“The long-term impact is crucial since 


adolescents might say or do one thing nou, 


when the real question is: How long will this 
effect last?” 


— Karen Thiel Raykovich, Director, Healthy Start 
Evaluation, Office of Planning, Evaluation and Legislation, 
HRSA 


Numerous resources are available to help projects build on 
existing knowledge 


Adaleseent pregnaney prevention rs a much studied tepie. Many 
resources are available tecasstst community: based initiatives im designing and 


evaluating this component. Palfowing are some exampdes: 


© The Institttle for Health Potion Studies al the Chiversity of Calternig, 
San Francisca, is evaluating prevention and care services tar Healthy 
Start adolescents as walls the service barrrers that exist. fn catuuny 
dion with this werk. Mathematea Poliey Research. Healthy Starts 
national evaluation contractor, will anilyze Che expericnees of Heaithy 
Starts adolescent chents. usin the Healthy Start tative’ ngtianad 


evadtiation data. 


Suciomettics, tne. bas aosvnthedeaihy developed data set on preanarl 
and parenting ddolescents and Ceomaee presnaney rates ta compare bs 
client outcomes, The firms alse developiie a data drehive on doles 
celt Prenhatiey prevention outcames, {For titormation an these evai 
ation metheds. sce Evaluating Adelescent Pregmat)ey Prevents 
Progirams (Sac) Pabliedtions©. catted by fosetinag Card and Brett 
Millers! 


The Sexuality: Fferpiatian Eiuecation Conter ot the Urated states 
ISPECUSH based Sew York C:6.. basa resanree library ot adedescenst 
prephaney prevention cuurricuda, 

eo fratvlas Wirby coanpicted swork for the Centers ter Tisease (eetrad at 
Prevention: ote i cela ataivsr of preveritraty services, Pac one he 


eopehh be nabite 
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Lorraine Klerman and celleawues ave conducted a 20 vear fallaas ap 
study. with pronusine Gndiics. concerning otutcemes of care aiven te 
pregnant adolescents in New Haven. Connecticut. 
The Robert Wood Johnsen Pourdatien bas inboroiation or shad 
based health services. Pata scts are available tar evaluation ot schol 
hased clinics. 
Through vecas of stidving prevention deantiatives. te tield lias refined cts 
approach to prevention af adeicscent mreonarey. Experts new faved preven 
fron curricula that proniedte abstinence oabined sb a handy place per 


spective bo lower the risk of preenanes. 


Evaluating Economic Development, Community 
Revitalization, and Empowerment initiatives 
in Healthy Start 


Eeananite development alten is viewed as (ne must influential contribu 
tor to community revitalization and empowerment. because Healthy Start 
communities are generally low-income communities, ALL Healthy Start sites 
have developed programs that am to teach haw to become selfesustaiming. In 
dddition, Healthy Start protects have helped establish the linkages and part 
Nerships that have unproved cconemic conditians and quality ot hfe nat 
only within the commuitnittes served. but also within (heir cries and. stutes. 
The challenge is te perturn evaluations that represents the (rue mapaet at 
these programs. 


Economic development initiatives come in many forms 


Foonanie developatent etlarts work tecbring: new tesourees mie he can 
munity in the term at revenide. cauplovinent. services. and produets. These 


cltarls tely on the follayias: sCratecies: 


“We must teach the consumers ‘to fish,’ 


rather than give them a fish.” 


-— Reverend Robert Pye, Pittsburgh Healthy Start [paraphras- 
ing the old Chinese praverh: "Give a man a fish and you 
feed him for a day: teach a man to fish and you feed him for 
a lifetime.”] 


ORC. amy CREE Se ner Tee) See er ee De ee Ee ere 
ROOT I ose ehh cia elie ae re = a 


Entreprencurship. both formal Girewing small businesses! and titer 
mal thurldine en bartering! 
Local businesses as cmiployers 
Publis contracts, federai set asides fer residents cthranch HUE for 
exumple! 
Insttlationar retivestinent an cammuncties reush Paniks, savins 
and lean instititions, tedera: funds! 
Communit toalelisation (hreueh erdaniing nerthberhoods 
ithrouch narehbbortieod watches, cleanups, park rechamaien | 

Healthy Start sites have pursued all ot these strategies. They have found 


at creating partnerships with other groups via Cask lorees, committees. cal- 


to 


ihoratives. Linkages. ar outreach is vital to enhancing the success af econo 
re developnient initiatives. Sites have been challenged ta prioritize their 
cconumic development stralepies because of Limited resources among collab 


oratig apencies and within the target communities. 


Evaluating the impact of economic development issues 
is challenging 


Althouniy Healthy Start staff take pride in these atliatives and feel cont: 
gent that they enhance Phedthy Stert’s sustamability, identifving evaluation 
ceathads that surpart fheag successes ts challenging, 

Sites have expressed concern that they are using superticnil ertlerta ta 
track successes of individuals who benefit fom economic development, Local 
cealuators have stenifieant ancedotal data but are struggling to analyze this 
jafermaation dhowavs thot cvwne cenimunits papact and als relationship te 
Healthy Sturt efarts. Beth pracess and outcome evaluatien are eritical, and 
enort tery atid tenes teem idieaters ot chine must be incerperated ite 


CaTienh hpregiches, 

Evaltaitien must demenstrate programy viability amu the peettive inpiiet 
Coservices on fhe commimnii Challenges ta the evaldatienn process Miehitde 
“oe folleasinie: 

Dosadepen. femve: foro atd fier fori etiboerues 

Selecting: appropriate midicatirs toga. deb referrals, piace nents Made, 
ces cotblisbed, bustivases started. stebamabic tome berm place 
reivtits | 


Chere, Pec tated anaeessis Goatietdial Sais, veteran 


© Attributing impact ty individual program Interv. tions 
e Allowing sufficient time for economic development initiatives ta 
mature betore evaluating results 
The unique character of each site and its diverse struggles must he illus- 
trated in the evaluation of economic development and conmmunity empower: 
nent. As sites struggle with these challenges, they are devising evaluation 
toals that include anecdotal. narrative. and other qualitative data items. 


Community coordination is a marker of success 

The New York Healthy Start site has coordinated diligently with other 
lucal agencies to create a common agenda for economic development. using 
the services of existing public and private economic development programs to 
Inaxinuze apportunity and save money. Coordinated work with ather local 
agencies generated over SS million for the community. Because this effart 
was,coordinated, local agencies did not compete for the same funding 
resources. Instead, they divided all patertal funding sources, pursued fund: 
ing individually, received the funds. and then used the resources to further 
the giocts of their shared agenda. 

Oakland, like other sites, has worked in partnership with local businesses 
lo help create jobs and to provide technical assistance for those entrepreneurs 
huilding businesses in Healthy Start communities. As the religious communi- 
ty has become invalved, local churches have begun ta sponsar jah skills train- 
Ing. community housing development, and a “member network” of volunteers 
offering: expertise and assistance to commiunily residents, The Healthy: Start 
site coordinated these efforts with an emphasis on bringing major community 
service agencies together ina Sone stap-shopping” niadel co located with WIC 
services, a family life resource center. and at counseling center. This courdi 
nated approach expands access te all services. teluding ccomomic develap 


TELE itiatives, 


Public/private parinerships are markers of success 


The New Orleans Great Expectations Healthy Start site helped fornia 
culreprenenirial board ta assist local residents with business development, 
The hoard provides technical assistance in accounting, legal, and finanee 
areas. The board also works with the community ta enstre Ghat members of 
the community sapport Che new busiiesses by purebosinge goods and 


SUTVITEUS, 
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Neighborhood entrepreneurial development has proven very successful, 
Many small businesses, old and new, now share rental space and expenses, there 
hy casing the burden an all business owners. New husiness owners are working 
side-by-side with established business owners, building valuable relationships, 
Great Expectations his netwarked with local businesses that value skilled work- 
ers and has improved employment opportunities. This successful public-private 
partnership has helped develup the economy within the community. 

The Philadelphia site also has worked to bring together public and private 
stakeholders, focusing’ on existing local businesses and human service agen- 
cies. A network of 60 partnership agencies has been established ta provide 
programs, services, and employment opportunities to Tealhy Start clients, 
The larger goals are to Ch) encourage general hiring within the community 
(nat limited ta Healthy Start clients. (2) encourage existing businesses ta 
drow and expand within the conmunity, and Cob attract new businesses, 


New services and opportunities are markers of success 

As part of New York's shared agenda with other local agencies. Healthy 
Start funds have been uscd in several ways. Conmiunity members can obtain 
fmanenal assistance Co take a course at a loval college where they can earn a 
cerlifeale and gain marketable skills, \ community vouth center was rend 
cled and propramiming was expanded ta inelude nontraditional avtivities. A 
community diver neighborhood alliance proieet has been started so that res 
dents camestablish their awre prierlics Co taprave thet neighborhoods. 


Healthy Start in New York dias helped Girpet seae af (hese finds ta finance 


be ss 


programs for high-risk women. Using this approach, everyone is a winner— 
especially the community, Evaluations must reflect these stories to show the 
power of the Healthy Start model. 

Great Expectations, the New Orleans Healthy Start site, focused its eco- 
nomic development efforts on improving individuals’ community status 
through employment. With funding from Great Expectations, a community 
college trained 120 people to serve as project outreach workers. Of the origi- 
nal 120 trainees enrolled, 114 continue to work in their communities. Before 
participating in this program, one-third of the individuals were receiving wel- 
fare assistance, one-third were unemployed. and one-third had incomes 
searcely above the federal poverty level. These outreach workers now generate 
$1.6 million through salaries and benefits—dollars that are reinvested in the 
community througn the purchase of goods and services. The New Orleans site 
provided training to members of the community who have gained not only 
purchasing power, but also increased mobility in the private sector. 


The task of economic development can seem overwhelming, but 
its rewards are great 


Some have wondered whether it is reasonable and realistic to make eco- 
nomic development a part of Healthy Start. Although the challenges are great, 
economic development gets at the roots of infant mortality reduction through 
community involvement. Economic development is fundamental to creating 
change in individuals’ lives and improving community well-being. The task 
for local evaluations is to demonstrate successfully how Healthy Start efforts 
are fueling economic development and how economic development, commu- 
nity revitalization, and empowerment initiatives are making the Healthy Start 
goals a reality. 


== 
CONSUMER VOICES 


Jimmie Broun, New York City Healthy Start 


Ms. Brown first came to the attention of the North Manhattan 
Perinatal Partnership as a consumer in the Family Redirection 
Program, where she received family counseling and case management 
services for herself and her six children. She participated in a workshop 
training series to become a surrogate parent to children placed in foster 
care and receiving special education. This program provided the inspira- 
tion and incentive for Ms. Brown to return to college to earn her degree. 
Today, Ms. Brown serves as secretary of the North Manhattan Perinatal 
Partnership's board of directors, serves as an officer of the Community 
Invulvement Committee, and attends The College of New Rochellc—all 
as a result of the program provided through Healthy Start, These are 
her words. 


school. But I graduated at the top of my class, regardless, and I also ran 
oft and got married. Now I have six kids. | became involved with Healthy 
Start through one of their subcontracts. Family Redirection, because we 
were having family prablems. There was violence in the family, so they 
involyed me in a parenting program. This was sponsored by the New 
York Urban League, which is our sponsoring agency for Healthy Start in 
Central Harlem. The parenting program addressed children of all age 
levels through 21 years. It so happened that 1 had a child in cach age 
level, including a six-month-old baby. 


| 
“Twas a tecnage mom, too. | got pregnant in my last year of high 


“At first, | didn't know there were progratns like this. When | was 
first contacted and asked if | needed anything, I said no. 1 was visited a 
tow times and finally T said | needed something to help me with my fam- 
iv. | received a letter two weeks later from Family Redirection and 1 
tere up the letter. | wasi't going. Lreccived the letter again, and I tore it 
up again. A couple of weeks later. there was a knock at my door and it 
was the director of Family Redirection. Ms. Jordan, and my caseworker- 
to he, Ms. Caldwell. They came in and talked with me. TP decided that J 
would go to the program, and when | went for the first time, TP took all 
mv children. They put me inte a parenting program, and through this 
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program they sent me to the Committee on Special Education workshop 
lo get me involved in becoming a surrogate parent for children in foster 
care. By going there and working with the committee. | got involved in 
going back to school. In fact. one of the committee members got the 
application for me. 

“The committee told me that instead of doing volunteer work, | 
needed to get paid for it because | had the skills, Now | am in my third 
year of college, trying to get through. In the process of going back to 
school, J realized that my high school diploma wasn't enough to inspire 
my kids to keep on going. Since J have been in college, one of my sons 
has finished high school and has earned his associate's degree, and he is 
looking forward to getting his B.A. I have a 22-year-old, a 16-year-old. a 
15-year-old, a 10-year-old, and a 5-year-uld. | also am the grandmother 
of two, with another one on the way. 


“Once I finished the parenting skills class, I continued to work for 
the Cammittee on Special Education while going to school, Ms, Jourdan 
called me last year and asked me how I felt about infant mortality and I 
told her that something needed to be done because health is important. I 


didn't think that we had enough programs for all those people who need- 
ed health care while they were pregnant. She asked me if ] would serve 
as a buard member on the Northern Manhattan Perinatal Partnership 
and I told her I would. 


“Tl became more involved and was able to help them with their man- 
agement and government, their mission statement, and their strategy, 
and I sen'ed on many different committees. As | became more involved, 
told more friends and neighbors so they could receive services. Even 
when my daughter became a teenage mom, she went to the program, 
and now she is doing the same thing I did. It made me realize that we 
really need to encourage prenatal care early. For me. even when J was 
pregnant with my last son, | could not be seen at the clinic until } was 
three months pregnant, and we know that we need to pet peaple to gu to 
the clinic as svon as they find out they are pregnant. 

“Working with this perinatal group has helped me stay focused on 
what Lam doing and has helped me with my children. There are so many 
teenage moms out there. My daughter repeated history—-I got pregnant 
when | was 17 and so did she. | want people to realize that we need the 


health care because we know there are lots of girls who have lost their 
babies to miscarriage without this care. I found that Healthy Start has 
been able to give girls the initiative to go to the clinic, get comfortable. 
and trust someone to help them.” 


LINKING WITH STAKEHOLDERS: 
BUILDING BRIDGES TO RESOURCES 


The benetits of hnowing the environment and knewiag the protect are 
lest ned put tecuse. Crderstinding the cnviraament ane evaluate acti 
ties are steps on the path to sustamability. bat the path miust reach resources. 
\s always, the cov cnantwilh the community fornis the Busts fr the nest steps 


protects Must take. 


“Sustaining your project means 
collaboration kicks in as never before. Let me 


hear you say, ‘I will need partners.’ There are 


going to be public-sector partners, but, more 
important, you’re going to need partners in 
the private sector. We focus too much on the 
initial grant instead of developing 
the partnerships.” 


— Joseph Reid, Director of Grants Development, 
City of Atlanta 


With the community feadind the process, cach projet must build tel 
Hemships wit stakeholders whee pravide reseurees. Each commiiity: fis its 
awh sahebolders: nee twee betwerks af partiers voll bo the same. Even sathin 
the same community, partners will change over Giaae. Mthough the steries at 
the individual partners presented here are vot relevant to every protect. the 
stratenies tor building bridges te resources appay teoadl These stratemies fut 
be empioved continually te Sadd and maintain partnerstips Chat will sustain 
community based mitialives. 


Capacity Building for Sustainability: 
Leadership, Momentum, and Results 


In Healthy Start. the etlart to develop sappert in the comaaunity is called 
consartia development, Tudav’s political climate presents ne opportunities lor 
programs that de not build capacity tor sustanabiity. Joseph Reid. Directar af 
Grants Development tar the City ot Atlanta, shared his philosophy af sustan 
ability. ter community based ditiatives. a plilasaphy based on partnerships 
tor establishing deadership, maintaining: momentum, and communicating 
restilts. 

Sustuability depends on the public sccter. the private sector, and the 
commit, Community devei partnerships atten do neat outlive the grant 
sametimes they dont live bevend the mitiah award. When programs are (ving 
to gc! landings thev scene te nea low fo engage (he community, Some mite 
tives dant appear Go care about community invelyenment atten getting the grant. 

Protects need the advocacy af the cammmuanity in arder ta touch the public 
and private sectors. Suppert won't came top-dewn. fia Manta, Reid and lis 
colleagues destuned a capacity binding system. winch thev call “Leadership, 


Momentum and Resuits. ” 


“What we're talking about here is a 
partnership—not a part-time partnership, 
but a full-time partnership.” 


.~ Joseph Reid. Director of Grants Development, 
City of Allanta 


Leadership 


Those involved with community-based initiatives 
must jead the community 

Leadership is the ability to energize others around a vision for the future, 
Project staff and consortia members are leaders. The community sees them as 
leaders (whether or not they see (hemselves in this wayl They must work to 
develop leadership skills because they will be “on the spat” if they have aceept- 
ed the responsibility of leadership. 

The project must develop the capacity af the community to participate at 
the grassroots level. Leaders are not born: they are “grown.” Like any growth 
process, this takes nurturing. These leaders then becume the nurturers, Ta 
accanmiplish this. staff must share information at the grassroots level. 
Initiatives need this broad participation for broad buy-in, 


Viomentum 


Sustaining momentum is sustaining the initiative 


Projects do not last if they don't Keep the momentum going. In the begin: 
ning af any project, everyone is excited. Bul it’s the momentuns that keeps the 
money coming. Momentum is the force that moves individuals toward goals. 
Leadership cneourages momenttan by continually making: specific goals and 
objvetives of the progiram initiative clear fo the people with whoo the project 
works — the community. 

Building capacity means developing an organizahen that is sustainable, 
At the organizational level. vb means lite after the project director is gine, 
after others are gone, AC the public level. building capacity means creating 
community development carporatians. That's what a corporation is an 
invisthle, intangible entity that has “perpetual life.” 


Results 


To build partnerships, initiatives must demonstrate 
holistic results 


Historically, human services have lad difficulty thinking in terms af 
resulls. Athest, they can count the number of lives ststained as a result of the 
programy They can say, “The infant mortality rate was Aeas a resultof an into 
sion af capital in this program, its now Yo 


ly community-based human service initiatives, results are holistic, neat 
just numbers based on the medical model. Holistic results refer to the help 
that everyone receives - the family, the mother, the father. the other children, 
Results capture carly sticcesses and measure continuous progress and impact. 
“Numbers served” used to suffice to keep the money coming. In the year 2000 
and heyond, projects will have to show inipael rather than numbers served, 

Impact is nat necessarily the same as successful outcomes, impact means 
dnoliceable change at the community level. Impaet is a holistic change inte 
grated into a variety af services a change in the family, (he nei’ carhaad, 
ond the conmunity. 

The ability to report results a demonstrated change in the cor anni 
fy is erucil it stakeholders are to buy in lo the project goals. The private 


sector must he committed fa the proieet’s goals in-arder to support it, 


Makeholders must become aware ot the process. They've gil to help prajeets 


surround themselves with the resources needed to achieve the goals, 


Projects must demonstrate impact, not just 
output and outcomes 


Hinpact alsa ineans robust deployment a comprehensive approach tlrat 
is integrated at all levels. Projects are coverings more than intant nieartality, 
and they're Tinked with ofher partners, The goal as for people ta say. far 


pee OO aN RPE Te PE 


example. “Heallhy Start is the best program. Tt complements Plead Start.” 
When people talk like this. the project can be confident that it will be 
sustained, 

Demonstrating resulls means evaluding vour program, Successful eval- 
dations link investments to implementation with impact potential, That 
means the money devs into projets that werk, inte strategies that work, inte 
prioritivs Chat work. That may mean streamlining Che orpamaation and mak 


wg sure (he thomey goes where is mast needed. 


Leadership at the community level. momentum at the public level. and 
results at the private level: When you put all of this together, vouve gota 
structure Uhal’s coing tobe self sustaining aver (he lang term, 


Building Bridges to 
Community Stakeholders 


Involving and Empowering the Community 


“You ve got to reach down to the grassroots. 
Sustainability has to do with a buy-in at the 
local level, at the neighborhood level. And if 
the people you work with don’t buy in, that 


project will not succeed. I didn’t say ‘may not 


succeed’'—I said ‘will not succeed.’” 


— Joseph Reid, Director of Grants Development, 
City of Atlanta 


Albat the Healtliv Start sites hinte strupeled with ivelving and empow 
ering the conunuiity, In this section, tour Elealthy Start sites | Milwaukee. 
Sew York, Pee Deco and Oakland) share them dessans front this difficult 


pracess, 


“When the program is done, what will it 


leave for the community, for us?” 


— A Healthy Start Consumer 


Milwaukee Healthy Start: Diversity and 
Decision Making 


Community-based initiatives can replicate elements of success 
The Milwaukee Healthy start preaect is Known as the Milwaithee Healthy 
Women and Infants Peecrame OPW Milwaukee's Community Task Poree 
is the vehicle for cammumity invedvement and participation. The task toree 
consists af L254 members. 19 toa Atoof whem are active. Milwaukee's 
Consortiuny is cofpoocd af Che Comune Task Force mambers Ga matority i 
providers, and community based organizatians. The Consortium is charred 
iantly hy the Milwaukee Commis. ert Health and the chait ot the 
Communtty Task Foree. MUWEP’S becard of direetors. which oversees (he 
Consortiunys 12 committees. ts composed af 1) Community Task Force 
members and cieht represcotatives ot anenetes abd organizations, 
Milwattiee Ploaitine Start befroves (he Conimiunity Pack Foreu is sttecess 
Nl Peouuse ih 
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Hlcalthy start micssane! 
Demonstrates comment frees. ealtin 
Kearhes out Gouidividuals teoreerant participants: atic 


Reduces Burriers te inembers participation by providing: frice partis 


tion. clidd Gare. aia cad fee ae nce lines. 


“The task force walks the walk and talks the 
talk of Healthy Start.” 


-~ Deborah Jack. Chair, 
Milwaukee Community Task Force 


To be legitimate, consortia must reflect the diversity 
of the community 

The Milwaukee Community Task Force is inclusive, with members repre: 
senting diverse cultural and economic backgrounds. Members respect cach 
other's diversity and accept all members nonjudgmentally. Cammmunity mem: 
bers who are struggling with addiction, for example, are weleomed to the task 
foree. The group feels that because drug addiction is part ot the community. 
these vaices are impartant and should be heard. 


To encourage continued involvement, consortia must 
meet their members’ needs 


The chair of the task foree, rather than relying solely an her awn percep: 
lions. cricouragies full participation by asking: members to detine their needs 
and desires. The chair also enstires that all participants understand the issues 
atl Chat information about other meetings is shared. 

Contlicts are reselved within the task force, and meetings dent end until 
the conthels are resalved. This method keeps people actively participating: by 
ensuring that their needs are being met. Other needs sttch as shelter and food 
are also tended to by the amily” of task force members. Phese members 


serve as a support system for cach other, sharing in each others lives. 


The community voice must be powerful in 
decision making 


The chair of the task foree is responsible for cusurme that the eamiiuns 
ty is invelyed in all levels of decision making. The community is at the table 
When an initiative begins, and is visible at all fevels of public decision making, 
When the chair speaks for the group. the audience knows that she is a imes: 
sender af (he community's voice. 

The task farce was taught chat the community must take ownership arid 
exereise contral, at it has learned that lesson well. The Cask force is crucial 
fea the creation of a program that differs tram those that have cote and gate 
before. a program that generates lective, ongoing change, 

Mibyaukee commotnity members have struggled (ao maintain comniunily 
aynership. They have succeeded by rallying aniengé thetselves amd tahini 
hei needs Ce the MIWIP prajcet director, who beleves in community awn 
ership. Community members cannot wait tor someane else to give them con 


Foals The comands itself inust assume this authority, 


Dl eS Daa es hig ee STR 5 RRA A TE aod ie AGS BAERS SO 9 AEE AAI GAN TET oe tN 
= AEE a tle a 8 tea od rae Goa ee pi ne = Sabre rina o toblidte ee 


New York City Healthy Start: Lessons for 
Coalition Building 


Community involvement must be born and must grow 
with the project 


New York City Healthy Start covers a broad area comprising three districts - 
Mott Haven, Central Harlem. and Brooklyn. These areas have a population af 
378,000, with 136,000 women of reproductive age and 11.000 hirths per vear. 

New York City Healthy Start has emphasized community involvement in 
planning and implementing the program. Community invelyement has been 
the most challenging element for the New York project (a achieve and sus- 
lain. Building coalitions and community invelyement is i dynamic process: 
the program must lean and adapt along the wav. 


Community-based initiatives can learn New York City 
Healthy Start's lessons: 


© identify stakeholders and engage them at the outset. Stakeholders in 
the project include all who can affect or be affected by Healthy Start 
programs, including consumers. churches, community based ordain 
zations, and businesses, 
Overcome obstacles. These obsticles include the territorial debates 
(which always exist in diverse groupst, competition for limited fund- 
ny. palilical maneuvering. stereotypes Coward and within the cami: 
nity. and the sociopolitical context. 
Reach into the community, The New York project has teached the 
community through working with conununity bused organizations, 
which have built-in credibility as long-term community members. 
The site has also developed project area and local consortia with gov 
ernanee bodies. 
Identify service area strengiths. New York worked to build an the can: 
munily’s existing assets. To have sustainable impact. the pregaaimn 
must give technical assistance to the community recardip sustain 
dhility af iis assets, 
Develop by laws. Onee the praice’ pln has been developed and maple 
inentation has begun. by haws are needed. Retreats are useful for 
developing these by laws. whieh tell how to make the plan happen by 
detining roles and relationships and helping: stakelolders te titernal 
ve ther roles. 


ie ae a en ae 


© Pevelap a consensus viston by bringing together ail ot the stakehold- 
ers. This is a dvnanue and ongoing process. In the New York site, eich 
nerson detined dis ar her vistan ter Tlealthy stark (ae preqeet then 


used a facihitator to help des clap consensus. 
Now York City Healthy Start offers these tips for making prouress: 


© Realize that i takes mere time than anticipated to develop and iple 


Ment a cedlabaralive process 
© Wlotine redes qiiehly 
oP Commmanney participation al the cnitset 


e@ Mahe the ostva ettarts needed to involve consumers and sustain their 


: bbe caciigieced i 


mvolvement 


® Build on community assets and intrastructire using community 
hased arganizatians 


© Recogmize that all have astahe. and that cailaboration is necessary to 
reach prajcel goals 

© Build adequate infrastructure to sustain the prearany’s impact 

© Buildin mechanistas for continueus fcedbach and sustained participation 

© Balance reales and encourage collective leadership 


© Be aware that sustaining coalitions, community mivelvement, and 
interagency collaboration ws an one chailenee 


“Give community organizations and leaders 


an opportunity to be crafters 


of the program.” 


— Michelle Drayton-Martin, Project Director, 
New York City Healthy Start 


Pee Dee Healthy Start: Community Decision Making 
in Community Involvement Initiatives 


Poe Dee Healllw Start provides servtces isin randall caumiies. with cach 


cortts braving og codfre of SO vedi aaenabers Panui the nuaiber ot 


SE UST St ERS ME? pect ESE STL G IAE E SOE 


members helps the protect achieve a balanee between providers and comniu: 
tity: subcommittees help ta braaden the membership. The six county cod: 
bons come tesether to term a Resional Council comprising Uke vliars aud 
view chairs of the coadilions. The Regionai Counerh whieh reports te the State 
Governing Cansartigam, is response fer ensuring coordination amen the 
sv county coatitinns and serves as a prebiers-sciving bealy to address issues af 
redonal suteanice. 

Fee Pee Heallhy Stirts Stile Govern Cansertiunt is composed et part 
ner wdeneres the Departinent «a Pheaith, Medicaid. Crited Wav. the gover 
nee’s adtice. community heals centers. he Medical association. the taspatal 


assaciation, March at Dimes. consumers, and the business community, 


Community involvement from the beginning and at all levels 
creates community buy-in for project initiatives 


Pee Dee tlealthy Starts Intertaith Initiative, ane of several stralepies. is a 
community driven initiative that funds churches and civie arpanizaticres, 
Funds are awarded through a compebtive cequest tor proposal (FP process. 
This mitiative has the potential Ge reach a broader audience threugh the 
aetion and empowerment of the area's churches. 1 reltes on cammiunity 
hased arganizatians for iMiplementation and is manaied by Consertium dee 
stan) Maing 


The appheston process cncoived the community in the catire dectsioan: 
Making process. First. a subcommittee of the coalition held community mect- 
Infis to pat feedback on the REP. Churches and civic creanizations then 
submitted proposals for reducing infant mertality. After reviewing: and rating 


the applications, the subcommittee made recommendations to the county 


coalition, whieh approved or amended Cie subcommittee’s recommendatians. 

Because the community wes tivelved at every devel at decision making, 
the few changes made by the county: coalitien were accepted by the subearn: 
mittee, Community iavalyement al the beginning af the process fed loca very 
enthusiastic response bv churehes and efvie arganizations, Pee Pee bealdiy 
Start hos awarded #2 contracts Chroueh this initiative in the tist (ve vears, 
and Pa additnad contracts during the third veur. 


The community requires preparation if it is going 
to become involved 


Chieueh fliis pravess. Poe Dee Heattis Start learned the mipertatiee ea 


Taveds he preparation: chet. Seqii: utes thee COmMEUA Soraya oti a 


RFP is not enough. The project must provide intormation, have clear plans, 
and tran commurity organizations during the proposal process. The project 
must then take extra steps to help funded organizations plan and implement 
their programs. Onee the new programs are running, Healthy Start can take a 
step back. The technical assistance provided by Pee Dee Healthy start 
meludes the work of a staff member to help Intertaith Initiative proivets 
become sell-suslaming beyond Healthy Start funding. 


When there is a history of antagonism, special training 
and other measures may be required to avoid fueling 
adversarial relationships 


Pee Dee Healthy Start incorporates several other mitiatives to foster cam 
munity volvement and empowerment. Healthy start funded local alealied 
wid dius prevention and treatinent ageneres to hire women’s counselors, tor 
example. Local coalitions met with providers ta review progress reports on 
th. programs and lo make recommendations regarding continuation finding 
and other issues. These meetings were a start, bul were net as useful as 
Healthy Start had hoped. Healthy Start didn’t consider the long term: tiapitet 
an relationships between providers and the community, The providers were 
incarmertable with answertne directly to this group. Wthough the meetines 
were vrewed by some as antagonistic. Healthy Start tell the mieetiniges ware 


deeded Coouivedve the ceammatdhy it Gib faided a. Groriy: Pre fhe tatu]. Pe 


a aks 


oo BEST COPY AVAILABLE 


Dee Healtlin Start plans to better tran the coalitions and te relay recommen- 
dations without hurting feclings. 


Oakland Healthy Start: Effective Collaboration 
with Community-Based Organizations 


The Qukland Healthy Start projet nas two types af collaborative part- 
ners those whe recemve direet tunding from Healthy Start. and these who 
Semt Vaneeegtmateiy Ja arpapizations receive ditect funding, meiuding 
Health conters. hespitals, health care creanizations, private curparations. and 


Udder on Gitationn, 


The onsuneatiens (iat da not receive dircet Healthy start tunding® par: 
Hhoapate in the Codlaborative. Members af this Collaborative melude founda: 
trans; votinuatity based organizations: hospitals: political teaders: 
diversities! stale. federal and city agencies: community citizens: and private 


DUSTHYSS. 


Collaboration requires understanding the culture of 
each other's organizations 


In Oukland, the Healthy Start site has learned that working with other 
eveanicatiods can cause clashes. Each ergarizatian has ils awn culture and its 
cavhp wast et deaug busauess. Healthy Start must understand the cullure of an 
eneanbertiien i arder ta he respectrul and to work together effectively, 
Converseis, cliabarating: orpanizatians must understand the Healthy Start 
etantee s culdire. which ineludes bureaucracy. Organizations must learn to 

apport orb ather and ohwavs remember that they are working taward a 


comprare cea 


“Creatively fighting against infant mortality 


takes a lot of energy, yet has few visible 
rewards. That’s why we must 
support each other.” 


- Gloria Cox Crowell, Community Liaison, 
Qakland Healthy Start 


Initiatives need staff with time dedicated to 
coalition building 


The Oakland stle has develuped a Community liaison position, which can 
be replicated in other initiatives. \ community liaison niust: 

e Know community-based organizations, including churches: 

Know other community-wide and collaborative cllorts: 
KHow community leaders, gatekeepers. and aptnion leaders: 
Know the principles ef community organization: 

Know similar programs in the area: and 

© Act as an ainhassador for Healthy Start, 

Quakland’s community liaison improves linkages wilh the community, 
thus improving community involvement and empowerment. Much of the 
community laison’s role involves attending meetings to coordinate activities 
with other organizations and coalitions, such as (he tollowing: 

eo Empowerment Zones Enterprise Communities 

Healthy Cities: Healthy Communities 
Healthy Mothers, Healthy Babies Coalition 

© Community Development District Boards 
For the Oakland project. these local meetings are important: 

© The Oakland Healthy Start Consortium and its (ask forces 

Outreach Roundtable Network (provides group supervision for aut- 
reach workers] 

HIV.AIDS Coordinating Council 

Conmnunity Action Ageney 


Coordination with California's statewide Healthy Start program 


Joining Voices: The Healthy Start 
Consumer Caucus 


At the 1994 Healthy Start Grantee meeting. consumer participants came 
together fo develop reconimendations for the Healthy Sturt lnitiative, 
Presented here are Uhe discussion and resultings recommendations. In joining 
vaices, the Healthy Start consumers provide a powerful example of commun 
Iv initiative, collaboradive process, and consumer perspectives. 


The consumer caucus wre conducted as an open terup taciitated be 
Lillic Pox. a consumer who is new co Heallhy Start censertian mentber, 
Althougin tho caucus tecused en consuniers’ vatees. others jmed, meluding 
comsartis members, Healthy Start star. and federd cevernment staff. Many uf 
those present whe were not consumers wanted te fear Cte nerspeetives of 


consumers em various Heaths Stir ites. 


“I hope we can share ideas since we all have 
the same problems, even if we approach 


them from different angles.” 


— Lillie Fox, Pee Dee Healthy Start 


Consumers can join forces at the community level and 
at the national level 


Consumers stressed the importance of networking together ta share 
lessons learned. a unite as a viable unit, and te provide tecdback to the feder 
al gevernment about programs and outcomes. Betore the caucus was called fa 
order. the consumers comptled an address list se they could remain in contact 
following the meeting. 

Consumers came to present the needs ard concerns of their comstituen 
eye not dust Chemselves. Often the mest effective route far vaicing concerns at 


{he cermmiunity tescd as tirouel: (he protect director, 


“We must remember that all consumer needs 
are different. Consumers must talk about 


their own needs as well as bringing the prob- 


lems of their constituency to the surface.” 


— A Healthy Start Consumer 


Encouraging participation has many facets 


Some sites neted Chat consumer attendances as poor ah focal Healthy Start 
Soeetitics. Gansuimers said they wanted te tect welcome at the cotiscrlig aiees 
inds: Perms welcomed inciudes making ticelings accessible at convenient 
tames. CHber wavs of encouramane particnatten ii soive attitudes. For cosa 
sie. the pregeet mist show respect fer indniduaity aud differences anid must 


recodnine (he value (hat consumer Rarbeipation brings to the proccet. 


“To get participants, don t say, ‘You need 
Healthy Start.’ Instead, try saying, ‘We need 


you.’ Come sensitively, be respectful, and 


mean it from the heart.” 


— A Healthy Start Consumer 


Commitment, caring, and respect form the basis for partnership 


Consumers and staff agree that Healthy Start works best when Che stat 
Have a personal commutment to helprag athers. Mothers atone site. when 
asked why they participated. responded: “Because veu cared” Another site 
shows caring by takin a snapshot ot the nether and baby in the hospital and 
putting « heawan their front deer in anticipation of thar return heme, 

Being respecttul means helping consumers cet what they knew they 
needs tet what statt Chink thes need. Predrams neod tooash cotisumers what 


heya withent ahaha whether i should be crven te then. 


“Dont ask me what I want and when I say, ‘] 
want an apple,’ give me an orange. You have 
to try to find an apple, even ifall you have is 


an orange.” 


--- A Healthy Start Consumer 


True consumer involvement is necessary to reach 
the Initiative's goals 


Some consumers expressed concern about their role in Healthy Start. 
One consumer said, “We are tired of Being surveyed. If the consumer's role is 
eliminated once the development pieee is completed. then [da not want to he 
hathered.” 


Consumers emphasize the importanee of Healthy Start taking a "batten: 
up” community-based approach to reducing infant mortality. This means tak- 
Ing the lime te explain te the community. Training must he ongoing so that 
workers remain in touch with the community. Progeet staff should be 
invalved with the community and consider themselves members af the 
community, 


“Let those close to the problem be involved. 
Local residents know exactly what they need. 
The project director, whether she agrees with 


the consumers or not, must have contact 
with the community. Healthy Start statf 
need to view the community as their home.” 


-— A Healthy Start Consumer 


Consumers’ volunteer service should be valued 


Many Healthy Start consumers volunteer as rescurce mothers. men: 
hers af the community who valunteer as mentors ta mothers-to-be and 
mothers mi need. This is a serious (sometimes dangerous! responsibility that 
aiten challenges velunteers ta he noaiudgmental and accepting of others’ 
choices, 

Constiners cinphasized that ail consumer input should he aeeepled and 
valued. Adolescents. far example. provide valtable spput. particularly ter 
reaching out and working with voung women, Sites de not always value input 
from these veung womens sometimes even the consumer groups discount 
ther views. 


“As local residents, we have a responsibility 
to set an example by remaining in our 
communities. Even if we educate ourselves, 
we can return to our communities. But even 


if we don't have a high school or college 


education, it does not matter. This program 
is about us. We are all capable of helping our 
children if it comes from the heart.” 


— A Healthy Start Consumer 


Contributing to Healthy Start and other community-based initiatives 
dacs not require or preclude formal education, Consumers emphasized that 
loval residents need to lake responsibility for the community, ne matier what 
their educational background. 


To exercise power. consumers must join together 


“We need to love one another from heart to 
heart and breath to breath.” 


— A Healthy Start Consumer 


The consumer caucus demonstrated the bond that Healthy Start con 
sumers fech with ther communities and with each other. Those who had 
never mel before found heir connectedness by sharing commen experi: 
chees amd conten pedals. The spaitotqeining forees bonded participatits mn 
mich the same wav as local consertia can bend cominuntties, Joining 
together means telerating and respecting differences andi renounce 
Uivisivencs: 


“We must forgive each other since we all 
make mistakes. Not all consumers agree. We 
need to learn from sharing our points of 
view. What is right for one person is not 
necessarily right for another. But we must 
continue to embrace each other because 
what affects me affects you.” 


— A Healthy Start Consumer 


Consumer Caucus Recommendations 
Following isa list af recommendations by participants my the cansumer 
Calcul: 


1. Enelude consumers on all Healthy Start camimittees. especially the 
grantee meeting planning committee. 


2. Restructure the grantee meeting next vear tec tnetude workshops ter 
consumers to attend, 


Oo. Make more resources available te bring consumers to Uhe nest 
canference, 


}. 0 Conditet on site (ramming: fer cousuiers. 


4 Ebirinate segregation: between coustume:s aid stath, partieudunrdy an 
mecelingis, 


6. Tielude consumers in the decom ingking process callahoratton with 
site Waa Rers 

e Eneottare constiners Casech Cochtitcad assistance elsewhere i sht 
eh Prati sale Padaeens. 

S. Change the terri censtimers ta coustiers: participants, 


Vlew conptiiers to nionitar outcomes by Gilking with parberpant:, 


J divolve. at thre tata? bevel a consumer participant (ont caddy site, 


J Provide Che apeaip orth a dives Qarv of carsamers abl other sites oe 


eOTISTEETIC TES CAG OLS aT G dg COBDS Chobe de bats ites, 


12. Develop a comstimer lobbying group at cdl levels te support and pro 
fect constumer concerns in Healthy Start. 


3. Provide resaurees far consumer technical assistance and consumer 
lobbying groups, 


1 Ensure the presence of mare consumers participants than providers 
on the hoard tei. 11 consumers. § providerst se that i weil be 
consumer-dricen. 


“We need to respect our differences and 
respect each other as human beings, not just 
as consumers. We need to learn to work 
together, since it is our babies who are dying! 
We are one entity, one family.” 


— A Healthy Start Consurner 


Building Bridges to Private Sector 
Stakeholders 


Economic Development through 
Public Support 


Feonomic development con harness the peaver ing dermiant im ceneanu 
nities to bring about political and Cconunne erewth. Heasever. has task 
requires resources, Public resetirees can he used ta develop businesses, tah 


opportunites, educational opportunities, and other economic companents, 


Housing and Urban Development Initiatives 


Economic development initiatives must take a holistic approach 


The (25, Departinent of Poustig and Urban Development HELE stipperts 
Sustained comninuitaty coomemic grewti Chtedgh comprehensive approaches 


Peenerure deccfephic it tecahe tiene (ot cbectitie cade che difimaegy leds 


cducation, and transportation are interrelated factors. Similarly, communities 
are mMterrelated with cities, states, and (he national and international 
COMMUN es. 

This comprehensive leak at needs is crucial to improving’ the health and 
well-being in any community. Many communities that have used strategic 
slanning te launch new initiatives (end to focus om services for voung people, 
wheate the future af (he community. 

A holistic approach is not always supperted by government funders. 
Protects are often forced mite categories. and must therefore focus narrowly. 
Applications approved by HUD give preterence te programs that enhance part- 
nerships and program linkages, 


“The government structure must change to 


allow for collaboration among agencies to 
create sustainability.” 


-— Roy Priest. Director, Office of Economic Development, 
HUD 


HUD makes funds available for community 
economic development. 

The following programs are avatiable too support creation: of commnmunnily 
systems, 

© The Family Investment Center is a program that helps thase ising in 

public housing toa get resaurees. Healthy Start sites could become 
lamily investment centers. 

Through the Pepartment of Labor and the Pepartaient on Educatien, 
the Youth Pair Chance program provides tramime and jubs te rest 
dents in low-income housing, The Youthville program works ta 
improve education, leadership, and skill development in construction 
areas, 

Another HED program trams residents to inspect levels of lead in 
paint. These residents receive entrepreneurial opportunities ta 
become inspectors, while helping to prevent lead poisoning in 
children, 

The Urban Parks and Recreation Recovery program provides resources 
to reclaim urban spaces by converting them inte parks and recreation 
areas for children, 

The Department of Justice sponsors a snoilaa program. Weed and 
Seed. 

HUD distributed an estimated $1) million in the January 1995 funding 
phase. HCD is in the process of developing an on-line resource network to 
give the public access to inforination about funding and other resources avail- 
able through HUD, the Department of Health and Haman services, and other 


Saverninent aveneles. 


“Healthy Start sites can’t stand alone. 


They must join forces and build 


partnerships.” 


— Roy Priest, Director. Office of Economic Development, 
HUD 


Department of Health and Human Services, 
Administration for Children and Families, Office of 
Community Service Initiatives 


The thee of Community Service (0S pianace: the Administration tear 
Chidren and Pamiices Eteck Grants to the states. The GCS Discregenary 
Desens desened (help peapic become seit sufficient threuch programs 
hat aedress femieessness. Ciplovinent ccreatien: ob test, agedescent prey 


huntion are the needs ef the clderty. 


Community-based initiatives can use OCS funding to 
develop private economic resources 


The Cifice ot Community Service sponsers the Job Cpportunitics tar Low 
Incume Individuals JOLT) Program, which tunus three-vear demonstratian 
eroicels. The purpose of the program is te demonstrate and evaluate wavs of 
creating New employment and business opportunities through provision of 
technical and financial assistance te private employers in the community. 
Nonpront and community development corporations are eligible far this pro 
Sran: [tis possible for another type of ageney to become partners with a com: 
munity development corporation and to gain access to these resources, Grant 
awards are fully funded for 36 months, with the maximun amount granted 
under this program totaling $500,000 for the three-year pertod. Teche clgible, 
proiects must have a comprehensive evaluation component. 


JOLT funds LO programs per vear. Recently, this organization funded a 
frei farming prareetin Hlawcaii. In New York, JOLE funded a bakery that con 
tracted with Ben and Jerrys tu create a new cookie. Twenty-four hameless 
persons have been employed by this praeet, Cookie sales are picking up. and 
workers are fearning marketable rah skills. 

The GUS is in tts fifth funding evele af support for these innovative cco 
nomic development intatives. Using these resources, communities can 
develap new businesses deading te robs, income. and. ultimately. ststumable 
funding. 


Chicago Healthy Start’s Economic 
Developmert Component 


“Economic development needs to become a 


guiding principle when designing all aspects 


of a program.” 


— Deborah Francis, Project Area Coordinator, Chicago 
Healthy Start. Illinois Department of Public Health 


Initiatives can successfully link program components with eco- 
nomic development 


Chicago's Healthy Start site has cnlisted private and public funds ta 
plement its program. Cine example is Chicago's breastleeding promotion 
program. To address the hick of breastteeding: educators and traming pre- 
grams, the site created @ partnership with WIC te train breasttveding educa 
(ors. Staff from WIC provided transportation and culturally scrusitive 
breastteeding Craming and childbirth preparation to train Healthy Start math 
ers as educators. Twenty Qvo wemen have completed the breasttecding tram 
Hye program and are dea werkuige Call fie et an sehoals as counselors 
Several) wonten were fired by the WIC proeiam Go condiucl breastheedit. 
training in the community. 

Chicago Healthy Start used a similar cconommie development approach te 


salve whether probleme in the canmunitvs Healthy Start mothers wanted to 


dee WIC couipent. fer items offer thane darth atid baby fecads buat were 


unable tu do so. At the time. Catholic Pood Charities nangged stores where 
food that could be purchased with WIC coupons was available. Separate steres 
have heen established where af} items can be purchased with WIC coupons, 
Residents at local substance abuse treatment centers and homeless shelters 
have been trained to become clarks. managers, and administrators at these 
food stares. Eventually, these employees can make the transition inte ibs at 
privately owned stores, 

Originally, there Were three stores: new there are eight. The stte has inte: 
ated ether employment oppartunities through trammy residents as data coi 
lectors and as lead abatement specialists. These initiatives prove that tt ts 
possible to make preexisting programs a part of an cconomic development plan 
to raise money, serve the community, and create cnployment opportunities. 


Leveraging Private Resources 


As a federal initiative. Healthy Start relies on public reseurces. However, 
the Healthy Start sites. like other community-based initiatives. can leverage 
resources from the private sector to continue them progranis and to support 
new components. Foundations and other private funders offer fresh opportu: 
nities, and. often. more flexible funding. Many foundations’ priorities match 
those of community-based programs, United Way, March of Dimes. and the 
WK. Kellogg Foundation, for example, all give priority to community and 
volunteer-driven initiatives. With intormation about compabible foundations. 
Healthy Start and other similar programs can forge relationships that will 
support thei work in the future. 

Example ot suecess with private resources include the Boarder Baby 
Project and Marys Center. boii in Washington. De. By building strong pre- 
crams, public awareness. aid private relationships. (hese progeets have 
secured a diverse funding base tor comprehensive programs, Combining pub- 
he finds with private donabons. foundatioa grants. and corperate grants, 


these projects have pulled together resources to suppert their work, 


“Information ts power.” 


Patricia Pasqual, The Foundation Center 


The Foundation Center 


The Foundation Center. an midependaik alionad men ratit or canugatieds 
established in 19S by a number of toundations. provides information on 
foundation and corporate philanthropy and nenprefit mangement. The tive 
field offices c\llanta, Cleveland. New York. San Francisco. and Washington, 
DC have tree librartes that are open to the public. The offices alse offer tram: 
Hi in propesal writing and drant rescareh. and sponsor “Meet thre 
Ganiiiaers | o SCrLS. 

The Foundation Center belongs ta a natronwide petwerk of cooperative 
collections. providing: information an reseurees und trang. Professionals 
ean call tall-free CP-SUL 42) YS36r Co learn how to deecess this intormatian. 


The Foundation Center has over 100 pubheations and several databases: a 


catalog of publications ts available. Two of the didubases are available through 


Dialot the Foundation Directory and the Foundation Grants Index. 


Obtaining private funds is competitive 


The Foundation Center collects and disseminates intermatian on toundia 
tion giving, In 
funds came from foundations and corporations. 


Privately Funded Grants. 1992 


(tap three categories) 


Subjcet Funds Pereentaie 
Education S1.5-40.9 10.000 25.4 
Health SYS SBe Ua 17.8 


Hutmat Services So S47.256.000 1H. 


orceniawes der nad faldd Lag percent 


Within Che health category. erants were distributed cas tallows: 


Privately Funded Grants in Health, 1992 


fap tone health catcuartest 


Health Category Percentace 
Haspituls atid Medical Care who 
Medical Keseareh Ly 
Keprodtiets Health ht 
Publig Heath 


tw 


CROC NTS Te 


Given the number of nonprofit craqanitatians (O00 000 GOH 000K, compe: 
Glion is logeh. The average budger fer a menprott organization chumis ob per 
cent af ils funding: from pevernment. 51 pereent fram tecs, and TS percent 


fram private giving, 


There are differences between public and 
private funding 


While public funding provides larcer cavards, private fe andations reduire 


shorter proposals, Public tunding nermaids covers indireet coasts, while prrstte 
funding cenerally is more flexible. Less rei tapes davelyed in changing pre 
ject budgets with private funding, lrivate funding is less ted up in palites, 
hut is alsa less accessible: Por example. cniv 25 percent of foundations Rave a 


statt, seoseme foundations can be difficult tear reach, 


Projects can take steps to successfully obtain 
private funding 


Research is the kev to sucess. This researeh has Unree baste elements: 

© Selecting the right person to researeh opportunities © his persen 
must he creative inorder to tind a mateh for the organization, 

6 Bom organized -sel us donor files and Gihe nates en ides cards or 
op computer. 


’ 


© Aflawing enough fie G0 T2 rienthst mest foundations pave board 


meetings quarterdy. 


“Foundation research ts an art, 


not a science.” 


— Patricia Pasqual, The Foundation Center 


Nhat fa Ask 

The beanieationt tithe tah li Gag ecstiaiftarts Hib cdi e peedak ie Hae 
Jollowitias atvas: 

© rod subreat ares 


@  Comehaphie ated cel iberest 


@ Type oborganizattan funded 

@ Types at support needed by the oreanicalien 

© Kinge tsizeret grants available 
How to Research 

In seeking private tundine. organizations are most sticcesstul i they start 
locally. The following decumients are usetul in conducting research: 

© PWireetories 

e Jtoner publications 

@ fax returns and grant lists 

2 News clippings for up te date information 

© Pheane calls far updates 
Where to Look 

Information on foundations is available in a number ef reseurees. 

© State and local directaries 

© General directories such as Che Foundation Directory 

© Subject directories such as the National Guide te Funding in Health, 

Fundraiser’s Guide to Human Services Funding 
© Pireclaries of papulatian groups such as the National Gide te 


Funding for Children. Youth. and FPamultes: and the National Guide te 
Funding tor Women aiid Girls 


The Grantwriter’s Plea 


Grant me the courage to write and submit a 
grant, the serenity to deal with the denial of 
the grant, the wisdom to know whether to 
revise and resubmit the grant. 


Please, grant me a grant! 


—Soraya Coley 


Tough times call for more inclusive practices 


The Foundation Center otters the following ips ter feaaly times: 

© Think broadly - remember to thisk about the funding mus aa cwriies 
foundations offen are a small partt 

© Tovalve evervone dichade cleats ang arcantize Everts 

eo Work starter -larget ‘auding seurces carctuids 


© Puld rehabotstaps togiea Up end aae ce eebiats 


United Way of America 


To become a partner with United Way. initiatives must know 
their local agency 

United Way comprises 2.200 local apencies. whieh are deserbed as 
fiercely autenomeus.” They respond te ther cavn comminnities: tieeds. 
Nationally. Cntled Wav raises 85.1 billion. 8) percent of whieh ts raised in the 
workplace through corporate and employee contributions. These bunds are 
dhstvibuted toa varteey af programs. Same maar categartes inelude: 

© Health 22.2 percents 

@ Families and children ells percent 

© Federal veuth programs los poreants 


This tunding is allocated by paneis eit tepre areas tea. brealli, fariiy 
services, clergeney releh) aiid as distributed bv need. To he competitive ter 
funding. programs miust knew bow their fecal United Way apeney aperates 


and must meet the fallawn gy! criterias 


© (Quality as a S01) organigabtien 


° 


Have a eeverning board of directors 
©) [fave can atirmative action progran 
© Provide a bonduplicative service 
There ave Unree wavs fe ubtain tunding tren United Wav. 


© The standard allocation process 


o Preld cd service designations Gfoners specliy: Cabepe les at ancetes 


when they contributes 


2 Speci Ventare Pemenstratien Grants. viel provide secu meaniey 


Follawing are some questions to consider when applying for Cnited Way 
funding: 
© Should vou “go it alone.” or collaborate with another ageney? 
© What are the local United Way's priorities? 
© Will your proposal address narrow goals such as infant mertality, ar 
hroader goals such as preventive health? ko 


Projacts applying for United Way support should address the 
United Way's priorities 
These subjects reflect donors’ preferences, as manifested in United Wav’s 
funding priorities: 
© Prevention 
° Public-privale collaboration, creating: a “conspiracy of caring” 
© Diversity toulturally competent, grassroots outreaeh with the commu- 
nity) 
© Cast-effecliveness (donors want a return ot dir iavestment they 
vive money in order to make a difference! 
© Resulls ariented programs 
© Comprehensiveness (with special emphasis on family-based initiatives) 
Volunteer-driven initiatives Gin governance and in program design) 


© Relevanee ta education 


To secure the future, initiatives should build relationships now 


© Gel ta know the local processes now, and keep informed. Eighty: eight 
percent of United Way agencies have retooled their processes, and Sd 
percent will be retooling again scan, Programs should try ta he a part 
al this restructuring® process. Start a dialogue with United Way and 
business leaders, and chsure thal the agency's leaders know tlre bene 
fils of the progiram, 
© Develop local relationships with Cnited Way. The project should: run 
an employee campaign, a velunteer program, ander be a part af 


Crited Way's needs assessment process. 


© Work with commimity toundations that have thesible tundine teae. 
Kiwanis, March of Dimes, anal Gifts in Kind Ameriecat, 


United Way has not viewed Healthy Start sites as potential grantees. Ta 
change this perspective. Healthy Start and other similar initiatives should 
connect with local United Way agencies. highlighting Healthy Start’s commit- 
ment te new decision-making processes as a strength. By following these 
suidelines, community-based praivets can bedin to forge relationships that 
will sustain them in the future. 


W. K. Kellogg Foundation 


In Toad, WLR. Kellogg. inventor of the carn flaking process, established 
the Wo K. Kellogg? Poundation with S40 million. The foundation has three 
areas of concentration - health, agriculture. and youth, Programs that inte: 
trate creative ways of addressing all three categeries are mast successful in 
obtaining funding. 

The WAS, Welles’ Foundation believes Chere Gre Circe esscatiat Clements 
lo successful private tundraising: 

e Know veur foundatian 

© Be corarty based 

© Be creative 

Programs are encouraged net tec rch: car dediidalions of any one source 


tor all ongoing fading. 


Building relationships depends on knowing the 
foundation's philosophy 


In building a relationship with the WoW. Kalla Foundation Cor any 
fotiidationé, itis apertant ta kneve the philosophy -the principles, values, 
and interests of the founders. Kellogg's philosophy is grounded in carimune 


Iy based problem sedvings with the following emphases: 
© Community self determination 
\ppication ed ststing Koewledse cnet condtecting research 


Comprehensive seliitions approaches Chat fit inte the broader 
scheme 


Ralornr in avsteins at cate Gostatt ta strategie initiatives with puble 


pediey anid systems tnpactt 


Thipoct odteamnes Coctstag an the bed for lies 


BIRMINGHAM 
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Kellogg's Families for Kids Initiative provides insight 
into the foundation's philosophy and priorities 

This Kellogg’ inibative sponsors TS child welfare proivets. The goal is to 
change the chill welfare system so that foster children are adopted mare 
frequently and more quickly. In 1991, approximately 836 million was allacat 


ed lo these projvets. Adoption proposals, for example. atten focused on finding 
hemes for a specitic number af faster children: hewever, Chis solution doesn’t 
affect (he number of children enters foster care. Thais, avstenn ceforinn was 
deeded. The intended auteames of this tnittiative are: 

© Vanuly suppart svetenis: 

© Assessment systems: 

° Vane te ene approach tone teaan working with one family: 

© (oe faster beme por clitd: and 

© Vpertianeat heme within [2 raanttis, 


Healthy Start and ether conmmiaumity based uiutiatives are al the “trend 
eud” oot the child welfare svstemowhile bis initiative focuses ou the “hack 
eid” Projects should thitk creatively about tavelvenmient i this and other 


foriidatian witialives. 


Healthy Start Projects Sponsored by March of Dimes: 
Public/Private Partnership 


The March of Dimes mission is to improve the health of babies by pre- 
venting: congenital disabilities and infant mortality. Their Campaign for 
Healthier Babies involves four components: 

© Facilitating aceess to community services at all levels 

° Conducting advocacy 

© Sponsoring researeh on reducing congenital disabilities 


© Educating and informing the public about prenatal health 


March of Dimes became a partner with the federal government 
to expand the Healthy Start Initiative 


Initially, 15 siles were approved and funded hy the federal government 
for the Healthy Start Initiative. Six sites were approved bul not funded. The 
March of Dimes donated $100,000 to these “unfunded” sites over a two-year 
period. In addition tu these donations, the Mareh of Dimes worked with sites 
to oblain space and materials. Although two sites were discontinued, the 
Mareh af Dimes continues to sponsor the remaining four: Savannah, 
Georgia: the Delta region in Mississippi: Dallas. Texas: and Milwaukee. 
Wisconsin, 


Building on March of Dimes funding, Healthy Start sites have 
brought in other private funds 

At the Milwaukee Healthy Start site. staff leveraged S22.000 dollars fram 
the Helen Bader Foundation and the City af Milwaukee Health Department. 
Founded in 1992, the Milwaukee Healthy Women and Infants Prograny is 
developing a comprehensive. culturally competent, and community-driven 
perinatal and infant health care delivery system. 

Ii Dallas, the Dallas County Hospital Districl Community Primary Care 
Program teamed up with the Marelrof Dimes in 197 to form a cansortiam af 
ageney service providers, consumers, and community representatives in order 
to remove barriers to prepregnaney care in low-income areas af west, central, 
and south Talles, Staff obtained additional funding front Crystal Charities and 
(he Cigna Corporation, 


aS.) 


the 


Projects can bulld coalitions to develop resources 


Dallas Healthy Start suggests establishing a resource development eam- 


mittee to generate fundraising ideas. The project offered the follawing steps to 
establishing such a committee: 


° 


Recruit 12 people from a variety of backgrounds who have responsible 
roles in the community, including consumers. 

Bring these 12 people tegether to form the resource development 
committee, which submits proposals to corporations for funding. 
Include members who may he cannected to community organizations, 
capitalize on contacts with nonprofit members, and network threugh 
them. 

Attend all nveetings in the community and talk about Healthy Sturt. 
Remember to listen to the concerns of the community, 

nee the program is implemented, conduct focus groups with those 
who used the services=-cansumers offer address issues of which the 
program staff are unaware. 

Be prepared te act on feedback from these focus erenps ii arder to 


improve the quality of the program. 


To market the project, staff must understand what information 
the funder needs 


Before applying for grants in the community. the Dallas Healthy Start 
site collected information ahaul the areca it hoped io serve. Dallas Healthy 


Start recommends that, when approaching organizations for funding. the 


praject: 


° 


Have a mission statement that is readily aderstocd: 

Brings comsunters to the meet: 

Bring some simple stalisties to the meeting: 

Provide am estimated budget with a solid evaluation plan: and 


Eiphasize the visibility that the funder would receive, 


Private funding can offer flexibility to make capital investments 


The Dallas site has leveraged private resources for equipment eructal ta 


Is tnnewilive approaches, For example. a Winnebave equipped with exantin: 


Hi roots atid tnedied) equipment was supported by SZACLOOn from Ciystal 


Charities. The Dallas site also has two “mom mobiles.” donated hy the Cigna 
Corporation, to transport mothers and infants to medical appointments. 


Private funding can provide flexibility to address community 
priorities through innovative strategies 

The Mississippi Primary Health Care Association is working with the state 
Health Department and the March of Dimes chapter to develop an initiative te 
combat high teenage pregnancy rates, infant mortality, and low birthweight 
problems in three economically depressed rural counties in the Mississippi 
Delta. 

One county had a family focus, recruiting families in the community to 
“adopt at-risk young women ages 14-16 years. Families offered these teens 
duidanee, resources, or a place to stay, Another county developed a male men- 
toring program for boys aves 12014 years. The third county worked with Head 
Slart, using resource mothers ta identify young wamen at rish and to reeruil 
them tor prenatal services. All of this was accomplished with a small amount of 
money thal brought advocates together to make a difference in the community, 

In the Savannah site. staff developed a newsleWer ta inerease public 
awareness of infant mortality issues, Staff also worked to involve men in pre- 
natal infant care, Savannah's prajeet director organized a legislative breakfast, 
with extensive media coverage, to gather community and political leaders to 
hear the proicet’s concerns, Building community-wide chenge was an impor- 
tant part of (his effort, which led to establishing: a men’s clinie where men 
could see nurse practitioners and health educators. The slogan "Men have 
hahies, tou” was pasted on local billboards. along with the hotline number. 
The site has also developed a working relationship wrth the Alpha Phi Alpha 
fraternity, “Prajeet Alpha” heeame a mentoring program, connecting young 
men to successful working mer in the community, 


The Boarder Baby Project: Public Awareness and 
Relationship Buliding 


The Boarder Baby Project in Washingilan, DC. was established by Patty 
and Lynne Gartenhaus in 1990, At that time, infants were being abandoned in 
hospitals by Uheir poverty stricken and drug addicted parents, thus creating a 
“hoarder bahy crisis.” Realizing the desperate need to remove infants frame the 
hospital setingg the project opened “The Lite Blue Heatise” a worth, home 


like cuviratinent tar boarder babes. 


[rey 


40 
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Private donations are bolstered by in-kind contributions and 
community volunteers 

In August 1990, the Federal Home Loan Mertuare Corporation freddie 
Macr donated te the project a single-family dwelling requiring: extensive renee 
vation. Galvanized by the plight of the hoarder pabics. the community tiered 
lnbor, supplies, financial support, volunteers, pro bone services, and media 
support Community efferts saved the projvet 50 percent of renovation costs, 
In tall 1407. The Little Blue House opened its dears, welcome lour boarder 
babies inte tts refurbished facility. After a sucecessftd appead te the Beard ot 
Zoning. the capacity af the hame was increased te accommedale si Nadie s. 
Staff work in tandem with the Department of Human Services to secure per 
manent temes far each of the babies. The Little Blue House operates a small. 
intimate. and well-managed program Chat can serve as a medel for private is 
tiatives across the nation. 


Publicity can be the key to private fundraising 

The Boarder Baby Project receives no federal funding: it is supported 
salely by contributions from private corporations The proect has “Batten tts 
foot in the door” though publicity. Special events in the community. such is 
concerts, hanguets, or walk-a-thons, have been very successtul. 


To increase public awareness, the proieet passes out fers ar sends direst 
matings. In 1444, the Boarder Baby Protect sponsored a caneert leaturnin 
LeBarge and Babyface. The concert was advertised on local radio stations, and 


this sald cut event was a huge success. To raise additional memev. the praicel 


“Marketing and networking are important 
ways of securing funding in the private 
sector. Highlight one special aspect of your 
program. Your project must be innovative 
and stand out because private-sector funding 
is very competitive.” 


— Patty Gartenhaus, The Boarder Baby Project. Co-founder, 
The Little Blue House 


recently planned ce casine night ona riverboat. advertising the event thrangh 
special brochures, 

Stat have deveiaped relatienstaps with radio personalities wp arder te sar 
public services announcements on local radio statrons. Developing this type ot 
relationship may require proiect slath te serite and calf radio personnel te 
Inform them of the projects werk. To sustain these relationships, proieet stat 
should aeknowledsic the pubheity by letting the radia stations know that these 
Messinies hove generated a postive response in the community, 

The Boarder Baby Protest aise videotaped a television news broadecast 
about he proivet and sends this videotape ta private corporations, Projects 
with high visibility find il casier to garner support trom corporations, sinee 
companies want their names advertised as much as possible. 


Networking and publicity should 
be strategic 


The Boarder Baby Prorect stresses the importance of planning network: 
ing stratesies mm advance. Profeets should start with corporations that 
endorse the program, then ranch out tether companies, Private organiza: 
tions atten enicay sceing the site and meeting the people mvalved. The Little 
Blue House spansors a breaktast, inviting the principals ef one ereanization 
and asking them te ivite colleagues trem other corparations. Through this 
type af invitation, the chief executive officers and vice presidents of these 
arganizatieds can see the premises Gind they usdaally otal ia lave’ with the 
hahiest, 


When tieetingg with potential donors, stalf should be prepared to ash for 
whit the progeet needs. There ts ne need to wait for funders to approach veur 
project. The protect provides these lips tor capturing interest: 

o Give potential finders videatapes. newspaper articles, and) brochures 

ahout the proreet. 

Ash toundations tor produets or services first, Chen ask lor seed 
money. 

Ofer meculives to corparatious - telling Chem. for example. “1H van 
Pledge SSUO, vou wall pet an eshibit table al our events it veu pledge 
STU maine will appear on a banter” 

fer spectal benetils tstich as Gicheds for spectral events! tae cnaangea 


Fro. Hel dotiabe rene. 
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“If we want private organizations to invest in 


us, we must invest in them.” 


— Patty Gartenhaus, The Boarder Baby Project, Co-founder, 
The Little Blue House 


Ongoing relationships are the key to ongoing funding 
Onee a corporation agrees lo contribute to the protcet. the Initiative must 
keep the relationship alive and share mformabon with it throughout the vear, 
Following are sume Ups tor achieving this relattanship: 
© Dunat go te the funder just as the grant period is coding. 
© Educate funders about vour project. 
Provide them with scientifically supported results ima clear way, 
Talk in nermal dangadage, calling clients “moms. and infants “babies. 
Realize that the evaluation component ts very important -danars 
want to Know what they have gotten in return for their iavestment. 


Mary's Center: Building Sustainable Programs 


Other community-based initiatives can serve as models 
for successful sustainability 


In preparing for the future. Healthy Start and simular raitiatives have 
strat models, Cammunitv-based imitiatives that have come before continue 
to survive and thrive. The Boarder Baby Protect is one example. Snather ts 
Mary's Center, a nonpretil center providing maternal and child health care 
services Co law-incame. uninsured pregnant wemen and ta children in 
Washington, PC. At the P94 Plealthy Start Grantees necting. Mary's Canter 
taught its lessuns for sustainability, 

Mary's Center was founded six voars age with cere funding frend the 
Lustriet of Colamibia government (o address the need far more accessible and 
culturally sensitive maternal and pediattig services inthe bade community, 
The Center provides diverse services. including midwifery based prenatal care 
and hospital delivertes. home visiting, te each pew mother aid child witha as 
hairs of delivery, ratensave home vistiog tor byshorit tamiites, pestpartuin 


Chis anni preventive death cducalion Glasses, saclal servicn. . Case 


Aeooeuatih parcnt traning. abd adelese at preerani:. 


“dary Confer fnanees a budeetier Sh raulben. with very Gittle tuadine 


“ah. federap cevernment. The laruest sctreces af revenue melude founda 
el pereents, the Ph@. Otee af hating Wfiars (28 percent. patient 
7 percent), and the (lS. Dopartinent of Tlealth and Hunan 
percent), The center spends 1) percent ot (hese revenues en pre 


sige" oa gee og) ete oe 1 
dab ediol Perce hil cl at inis (ieee Cee ts, 


titer fas beer ser! sustain Peeatise ed sevens factors. First, the 


Soothabie fe ddentity aod giaditiy the need in the community. a 


costae raere funding. Second. Mates Center gradually has buil€ strong 


Dos Proanranas that stati Poinve in. that reflect the aussion ef the cen 
vad That dase been proven teowork, Te date. the Center's nudwives have 


eel LOU babies, witha percent lew birthweieht rate. ne infant deaths. 


omorecramarntnntaten: fate. Panadly Marys Center fas beeonie haeasn 


Soarawerk aid commitment throughout the funding werld, 


To survive and thrive, initiatives must be committed 
to effective programs 


CGH tens TOUst Tfe ID prpase teostistain Che valuable progranis 
hatoate reduidtan corumanities ated cidividinats) boces 
Saoaatiedis om the Marys Confer expertence include: 


@ oisstpre: 


sure toeditute Che mission. Marves Center has mamtiamed its 


eels cn vwcmen abd children, despite pressures to became a cami 
Me trade peattee cibie. Rather than adding new programs, the 
efor Sas caticentratedb en dapreving esp ting services, Staff are eon 

Howie ossesstiig chenés: needs and developiig services based on 


Suse toc assessitents Pectibine foo far crea fhe msstan can reset! 
Sod caehts cad deectoused findin. 

he ooxb tine programs betore adding mew comparionts, Marv» 

her Wort stavees tub partly becatee th has evelved: slowly and 

Mare: Canter added new proprans incrementally, not at the 


Hee eae pretiatal and pediitrie services. Adding merenien 


tose 


( stistatnobality because Che crgamiation hoes tine 
wal toiaee precapas, restitimg wa better aceanutability 


cordacs This Cisiates tiles greater Lheltiaod of tittre 


ae aes a 


CUE Pree tats ab ene cab resudt rhe fatlire fe 


i a 4 : tes 
ene epee abt Tie eae. 


Recruit committed. long-term staff who work as team plavers, Statt 
are one of the most important factors in sustaining Mary's Center, 
From the receptionist ta the pediatrician, cach staff member has an 
equal voiee and equal value, Like any ovganization, Mary's Center 
expertenees personality clashes and conttiets, but stat have remark: 
able camaraderie (evidenced by the low turnover raten A consistent 
staft of people wha teel good about the work they are doing, about 


their coworkers. and ahout clients has direct impact an sustamability 


hy keeping cHents aud tunders cagoged in the sense al purpase and 


teamwork. 


livolve staff in all aspeets ca program: development, The sttecess ata 
new program al Marys Center has hinged greatly on whether it has 
‘won the hearts” ot the stati, Stalh were ned always tavelved ta the 
decision making preeess. bul staff neve decide as a croup what pre 


Praha dia heeded and toa they should be destened, 


Provide high quafive scenes that (reat chents with dignity. respeet, 


cedapactom. abd eauaiity. Marv’s Cooler fie never Tad) tee advertise: 


mat 


es nee 


Wword-of mouth and community networking have kept chents stream 
ing in veluntarily, Even though Marv’s Center charges far services, 
people come because thev are treated with dignity. respect. compas: 
sion, and equality. This has sustained the chent bese and the repita 


tian of Mary's Center in the community. 


To survive and thrive, initiatives must capitalize on 
the changing environment 


@ Advocate tor Gimely reimbursement trom Medicaid. This keeps money 
inthe system and allows health care delivery to run tiore efficiently, 

© Advocate for nonphysician practitioners to participate as primary care 
providers under Medicaid maniyied care. States may save money by 
allowing these practiioners to serve as providers, especially to low: 
risk patients. 

© Re examine the quality of patient care Ge law ancome. medically 
underserved populations, As observed at Mary's Center. if peaple are 
treated with dignity and respect, (hey will use the services. 


To survive and thrive, Initiatives must build bridges 
to resources : 


“For every dollar the District of Columbia 
has invested in Mary's Center, we have been 
able to raise an additional three dollars from 
the private sector and federal government.” 


— Michelle Lecks, Program/Development Manager, 
Mary's Center 


© Build effective pubtic and private partoerships. [las pemtless tor one 
ageney to provide ai needed services. Though it miav he diffreult to 
give up particular services, colluboration streleltes reseutrces aod pre 


vides better service to the community. Visa. funding <cuirees reward 


oe 
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collaborative programs with more funding. Mary's Center has devel- 
oped linkages with more than 25 public and private conmmunity-hased 
agencies, This has stretched its budget to ensure better continuity of 
care for clients, 

Educate funders about your community. Public health centers need to 
he straightfonvard about the needs of their communities. even if it 
means bringing up controversial subject matter. Staff members and 
clients need ta he spokespersons for the community and its needs. 
Mary's Center, for example, is honest with funders about the fact that 
it serves a largely undocumented population, 

Encourage slates to lend a hand. It is in the state's hest interest to 
hecome partners with independent nonprofit clinics that can hreaden 
(he impact of the public health system and raise money trom sources 
that are nat accessible to states. 

Mrovide (raining opportunities for graduate students. With this experi- 
citee, Students are more likely to return to conmmitnily werk ov bring a 
holistic perspective to their werk in other areas. 

Rvalve with the community served. Agencies and organizations can- 
not det loeked into serving a specific population ar refuse ta provide a 
service that is needed in the community. ft is important that these 


challenges be looked upon as onpertunities for growth and change. 


Building Healthy Start Networks 


The 1904 Healthy Start Grantees meeting wis part af an ongoing effort to 
‘ & 


Help sites learn fram cach ofher to support (he sticeess af (he ernie itive 
In addition to annual grantee incetings, other channels have been developed 
for building this network, Building links with cach other has hecome a critical 
ateppan the path tea permanence. 

As part of this process, (he Division of Healthy Start at the Maternal and 
Child Health Bureau has heen investizating strategies for inercasings prantees’ 
conmuineation through eleetranie media. Mter looking al a number of sys- 
lems to promote electronic communication in conjunetion with the MCLE 
Link Project at the institute for Child Health Policy, the Division of Healthy 
Start has begun testing CDC-Wonder, a free and universally accessible means 
of electronic communication available to all in the health field. Services pro 


vided include electronic mail (email, bulletin boards, and discussion grarps, 


Electronic communications build networks and 
access information 

Reeenth. The Wall Street Journal reported that only 20 percent af avail- 
whle health information is being used. Electronic commumications can help 
Healthy Start and similar inittatives share with cach other and with the world. 
Klcetronie communication has advantages and disadvantages. It is a teal ta 
use In conjunction with ather communication methods such as phone, fax, 
and mail Electrome comnimication should he considered a way to break 
down barriers and find out what werks in this new technology. In deciding 


whether tor haw! te tse eleetrumie communication, consider the following: 


© Individual differences in camtort level with technedagy 


° 


The poreetved usetutiess of the method 


° 


What peers and partuers will de 

© The buss’s perceptions af tisctubness 

© Tochnieal harriers 

Roma tends tee flatten arganizitions, Crganizational commiumication is 
Wwpically vertical with thease at the “bottom” having Httle aecess ta thease itt 
(he “topo” Enidal svstems give ali equal gecess tothe top. They alse help cet 
MEA Maen Lo and trai experts. 

The Maternad wad Child Health Barcau has devetcd funding and staff tine 
(a this effort. signitving a comunitment to cleetrame commitunication. TH is 
heme that (his iniGal mivestinent will brie predcets Che rescues lee ststain 


Helthy Start wedbintecthe tative. 


CONSUMER VOICES 


Tameka Coleman, Washington, DC, Healthy Start 


Tameka Coleman is a native Washingtonian. Seventeen years old, 
she is one of four children. Tameka and her family live in Ward 7 in the 
District of Columbia, where she is a senior at Eastern High School. 
Tameka has participated in the Washington, DC. Healthy Start project 
since early 1994, The proud mother of a happy. healthy four-month-old 
son, Tameka states that the Healthy Start program has helped her 
adiust to motherhood. These are her words, 


“Good morning. | learned about Healthy Start from a counselor at 
my schoo}. I was contacted by my resource parent. Veronica Brown. 
From then on, Ms Brown and a nurse came to my house and made sure 
I got to my prenatal appointments every two weeks. F started with the 
Healthy Start program in April 1994. That was during my last three 
months of pregnancy. Through Healthy Start. | was introduced to a pro- 
gram at my school with classes on family planning. parenting skills, 
what tu expect during labor and delivery. and things like that. During 
my pregnancy, I was supported by my family, my community, and my 
church, I wasn't looked down on—thcy pressed me to keep on going. 


“Iwas pregnant during the entire year of my L]th grade, but I went 
to school every day and maintained a 3.7 grade point average. Upon 
graduation, I plan to attend college and start a nursing career, My being 
pregnant really made me want to help others. |] would recommend 
Healthy Start for any pregnant teenager, and for any parent. Healthy 
Start helped me right from the beginning, Afler my haby was born, they 
would come in once a week and make sure my baby was healthy, make 
sure he was growing, make sure his shots were up to date, and that I 
was healthy and getting to all of my appointments. Healthy Start intro 
duced me to WIC and Medicaid, 

“T live on a small street and my community is like a family. After 
the bahy was born. everyone came over to see him. They really support- 
ed me during my pregnancy and aftenvard. Being a teenage parent is 
hard. but it could he harder without the help that 1 get from my family, 
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communily, and Healthy Start. It’s almost as if my baby is everyone's 


baby on my street. Neighbors come over and sit with him fram time to 
time while I do my homework. He is the only hoy in the house, and the 
neighbors assume that he is the hoss so they call him ‘the hossman.’ 
Healthy Start has really helped me a lot through my pregnancy. and 
could help anyone through pregnancy.” 


CONCLUSION: SUSTAINING 
HEALTHY START PROJECTS 


Healthy Start Consortia have power to change 
the environment 

The conumunity and its Consertium are Healthy Start’s greatest allies, 
Cammunity-based initiatives can educate their Consartium cancerning the 
palitical process and teach the community its considerable power in the palit- 
ical process, The Bastan Healthy Start Consortium, for example. has buoyed 
its political power by applying for S0}c03) status and building relationships 
with foundations in order te became self-sustaining. To use this power, 
Healthy Start Consortia must be educated concerning the “hig picture.” 


Healthy Start Consortia are critical to 
building partnerships 

Community leaders in the Healthy Start Consortia have the knowledge ta 
lead the Consortia and the consumers in making Healthy Start a household 
name, Consartia need ta be educated concerning ather comoimnily pragranis 
serving’ children and families to form partnerships for sustainability. Healthy 
Start stalt need to werk with the Consartia ta develop plans of action, The 
doors of Tealthy Start need to be open te important leaders in both public 
and private sectors, Peaple frome diverse areas of interest and professrarial 
backgrounds need fo become part ot the Healthy Start process. 

Healthy Start siles need ta centinue to demonstrate the value and impact 
of {heir services and ta speak aut ta consumers and the commiunity to tell the 
Healthy Start story. This is especially impertant tor sustaining less traditional 


servives. suichias breastteedimg support crenps, haber aad delivery preparatory 
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classes, aad neighhor-to-neighhor mentoring programs. The more the sites 
work with collaborative partners. the better their chanees for securing fund- 
ing and continuing to serve the community. 


Sustainability takes capitalizing on change, telling the 
project's story, and building bridges to resources 

The experienees of the 22 Healthy Start sites help provide a framework 
for sustaining conmmunity-based prajee’s. These real examples draw clear pie- 
tures of (he paths to permanence. These pictures are not road maps. however. 


The stories have been told: Healthy Start lessons have been taught. Each 
proivet must find its own meaning in these words, create its own path. and 
bring’ its lessans back ta Healthy Start communities and to communities 
everywhere. 
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